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Mr. PRESIDENT AND GENTLEMEN,—When your Council 
did me the honour of requesting me to deliver the 
Lettsomian Lectures my first thought was, Had I anything 
worthy of presentation before so distinguished an audience? 
tt then occurred to me that between the position of the 
Medical Society of London and my own there was a certain 
resemblance. The society is always ready to receive papers 
on general medicine; at the same time it welcomes with 
equal pleasure the contributions of those of its Fellows who 
have devoted themselves to special branches of practice. 
My position is this: I am pbysician to a general hospital, 
and consequently all forms of disease come under 
my care; at the same time, in virtue of having 
held for nearly twenty years the post of physician 
in charge of the Nose and Throat Department at the 
Vestminster Hospital, 1 may be considered to have more or 
tess special knowledge of the diseases of the nose and throat. 
This being our respective positions I thought that I could not 
do better than submit for your acceptance some reflections on 
the relation existing between diseases of the nose and throat 
and general medicine, as in the dual capacity in which I 
stand I am perhaps better able to see the two sides of 
the question than either the pure specialist or the general 
practitioner 

There are two chief methods of treating the subject I 
have chosen. You can either briefly run over the prin- 
cipal general diseases and point out the nose and throat 
complications which occur during their course, or you 
can start with the various diseases of the nose and 
throat and then mention the conditions under which 
they may be met. I have selected the former plan 
as being the more suitable for my purpose. I therefore 
propose to pass in review some of the principal general and 
local diseases of the body and describe the various affections 
of the nose and throat which occur during their course. If 
you will pardon a digression I should like to take this oppor- 
tunity of emphasising the importance of the laryngoscope as 
a means of diagnosis and treatment. I often hear it com- 
pared with the ophthalmoscope, and I have heard students 
say that they have not time to perfect themselves in both, 
so they have chosen the ophthalmoscoye. For the general 
practitioner, however, there can be no sort of doubt that the 
Caryngoscope is immensely more useful than the ophthalmo- 
scope. I am ready to admit that the ophthalmoscope is very 
often useful in settling a diagnosis, but as far as I can learn 
there are only two conditions in which the ophthalmoscope 
is essential to a diagnosis—viz., the presence of optic 
neuritis as indicative uf some organic disease within the 
brain and the occurrence of retinitis as an early sign of 
renal disease. Its use from a therapeutic point of view is 
extremely limited. On the other hand, I might well occupy 
the whole of one of these lectures in describing the use of 
the laryngoscope in the diagnosis and treatment of disease, 
and I know of no speciality in which even a moderate 
amount of knowledge is so sure of a good harvest 
as that of laryngoscopy. The general practitioner who 
has made himself familiar with the laryngoscope has 
largely increased his sphere of usefulness. Far be it from 
me to run down the ophthalmoscope; on the contrary, I hope 
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that the time will come ere long when no one will be licensed 
to practise unless he can show that he is capable of using 
the laryngoscope, ophthalmoscope, and other instrumental 
means of diagnosis. The use of the nasal speculum and 
rhinoscope is so closely connected with that of the laryngo- 
scope that the student who learns how to use the latter will, 
as a matter of course, employ the former. This digression 
will, I hope, be pardoned, but I felt it a duty to speak plainly 
on the subject, as, owing to the deficiency in the system of 
examination as now carried on, students are not induced to 
perfect themselves in the use of the laryngoscope. Before 
entering upon a description of the nose and throat affections 
of the acute specific diseases I would like to accentuate the 
extreme importance of the nose and throat as the chief 
portals of entrance of the poisons, whatever they may be, 
which give rise to these diseases. Evidence is gradually 
being accumulated which points to the conclusion that 
people who suffer from nasal affections are more liable 
to contract infectious diseases, especially diphtheria, 
than healthy persons. In erysipelas of the face it is 
very frequently found that there is some chronic nasal 
affection and that the erysipelatous blush started from 
the nose. This I have often been able to demonstrate in 
hospital cases under my care. If we except water-borne 
diseases, such as cholera and dysentery, almost all the other 
infectious diseases are conveyed by the air, and hence the 
morbific agent usually enters by way of the nasal cavities 
and pharynx, and here it proliferates during the first stage 
of incubation. Two cases of artificially produced disease of 
the nose brought forcibly before me the risk of operative 
procedures on the nasal mucous membrane in persons 
exposed to infectious diseases. In both these cases I had 
used the galvano-cautery for the cure of hypertrophic 
rhinitis, and in both symptoms of scarlet fever manifested 
themselves two or three days after the application of the 
cautery. The first case might be merely a coincidence, but 
the second case was that of a mejical man who, as house 
physician at a London hospital, had been constantly exposed 
to the infection of scarlet fever without effect until I 
unluckily made a way, as I believe, for the entrance of the 
germs through the abraded mucous membrane of the nose. 
The practical conclusions that I would draw from the above 
is the advisability of abstaining from operative procedures 
on the nasal mucous membrane during epidemics of 
influenza and other infectious diseases, as well as in the 
case of persons liable to be brought in contact with such 
diseases. I have also abstained from operating on medical 
students and others whose duties take them into the dissect- 
ing or post-mortem rooms. Lacunar tonsillitis occasionally 
follows intra-nasal cauterisation ; I have seen it in one or two 
cases of my own, and numerous instances are to be found 
recorded in the various special journals. The dle 
played by the tonsils as a point of entrance of germs 
into the system is now becoming more generally 
recognised. Gerhardt has termed the tonsil a physiological 
wound—an inlet guarded, however, by leucocytes which 
protect the system against the entrance of these germs. If 
from any reason the energy of the leucocytes is diminished 
or the tonsil is in an unhealthy condition then the germs of 
diseases—such as scarlet fever, ¢Giphtheria, and other 
infectious diseases—gain access to the system. Tubercle 
bacilli can probably pass through the tonsils, and, without 
giving rise to any disturbance in them, may produce 
tuberculosis of the glands of the neck. Staphylococci, 
streptococci, and other micro-organisms can also find their 
way into the system through the tonsils. Adenoid vegeta- 
tions in the naso-pharynx have a similar action to the tonsils 
in this respect, and there can be little doubt that one of the 
beneficial results of Wilhelm Meyer’s discovery will be a 
lessened amount of danger in cases of scarlet fever and diph- 
theria and especially a great diminution in diseases of the 
middle ear. 

As I have already pointed ont, in a large proportion of the 
infectious diseases the morbific element is conveyed by the 
air and consequently usually enters the system vid the upper 
respiratory tract ; hence it was to be expected that this region 
would show signs of irritation. The typical example of this 
is diphtheria, in which the disease in the first instance is 
a purely local one, consisting of a fibrinous exudation caused 
by the Klebs-Liffier bacillus, and it is not until the 
toxins produced by these bacilli in their growth have 
been absorbed that we have constitutional symptoms. 
Most of the infectious diseases give rise to a catarrhal con- 
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measles. In some the engorgement of the nasal mucous 
membrane finds relief in epistaxis, so common a prodromal 
symptom in enteric fever. The naso-pharynx may be the 
starting-point of some diseases; notably, I believe, is this the 
case in influenza. I have already discussed the rdle of the 
faucial tonsils as the starting-point of scarlet fever, diph- 
theria, &c. The larynx deserves special attention in 
diphtheria, small-pox, and enteric fever. And, lastly, it 
should be remembered that all diseased conditions of the 
mucous membrane of the nose, naso-pharynx, pharynx, and 
larynx, whether merely local as an abraded surface, or as a 
part of a general disease such as scarlet fever, are liable to 
ve accompanied by a secondary diphtheritic inflammation, 
and that this is a very grave complication, especially in the 
case of the acute specific fevers. I will now proceed to 
describe at greater length the changes seen in the nose and 
throat as a result of the acute infectious diseases. 


SMALL-POX. 


This disease is occasionally ushered in with catarrhal 
symptoms—e.g., sneezing, epistaxis, intolerance of light, 
lacrymation, sore-throat with redness and some swelling of 
the palate and tonsils, and hoarseness, symptoms which it is 
important to emphasise, as they may cause the disease to be 
mistaken for measles. In the malignant form of small-pox 
there may be profuse epistaxis. The pustules of small-pox 
have been seen in the nostrils, mouth, pharynx, and larynx, 
they have even been noticed as low down as the bronchia of 
the second or third order. The eruption may occur on any 
part of the mouth ; salivation is present and is very severe in 
the confluent form of the disease.? If the soft palate is 
affected there is usually much inflammatory swelling and 
an abscess sometimes results. Owing to the moisture of the 
mouth the pocks seldom form well-marked pustules. At 
first they appear as whitish-grey slightly elevated spots, 
which soon soften and form superficial ulcerations surrounded 
by ared zone. The larynx in small-pox may be the seat of 
an inflammatory process causing congestion of the mucous 
membrane, or there may be a papular or pustular erupticn 
giving rise to but little discomfort. In severe cases, however, 
about from the ninth to the twelfth day great swelling of the 
laryngeal mucous membrane may occur, and suffocative 
attacks due to «dema of the epiglottis and ary-epiglottic 
folds come on. ‘Trousseau records three cases in which 
the progress of the disease was so rapid that death 
occurred before relief could be obtained. In a case 
of hemorrhagic small-pox Morell Mackenzie* found 
*‘ecchymotic spots on the under surface of the epiglottis 
and on the mucous membrane over the arytenoid cartilages,” 
and Gevaert ' has described a case of sub-mucous hemorrhage 
in the ary-epiglottic folds forming two thick sacs and con- 
siderably interfering with access to the larynx. In some 
cases uiceration extends down to the cartilages causing 
necrosis, and death may result from impaction of a piece of 
extruded cartilage in the glottis; or, owing to more or less 
destruction of the framework of the larynx and cicatricial 
contraction, stenosis may occur even after the lapse of many 
years. I knew one patient in whom tracheotomy had to be 
performed thirty-eight years after the attack of small-pox, 
and during the whole of this period she was the subject of a 
chronic laryngeal affection. If the crico-arytenoid joint 
becomes involved in the inflammatory mischief ankylosis 
may occur, and the patient will recover with a permanently 
fixed cord ; this condition, rather than paralysis, is probably 
the explanation of two cases described by Morell Mackenzie * 
in which he says permanent paralysis of the adductor of a 
vocal cord followed small-pox. As in the other acute specific 
diseases, the excoriated condition of the mucous membrane of 
the upper air passages renders it vulnerable to the bacillus of 
diphtheria, hence a diphtheritic exudation may appear on the 
fauces, or the patient may have the signs of a membranous 
laryngitis. This form of laryngeal affection usually begins 
about the tenth day and runs a rapid and fatal course. 
Fortunately it isa rare complication. Dr. Ricketts, medical 
superintendent of the Small-pox Hospital Ships, Metropolitan 
Asylums Board, writes to me: ‘‘I remember only two cases 
which I regarded as diphtheria (in about 5000 cases). In afew 
more I have seen some membranous exudation on the fauces. 
But 1 have in no case made a bacteriological examination. 





2 Gibb: Diseases of the Throat, p. 285. 
* Diseases of the Throat and Nose, vol. i., p. 191. 
* Centralblatt fur Laryngologie, vol. xii., p. 360. 
Loe. cit., vol. i., p. 192 





In fact, the cases I speak of occurred some little time back, 
before I had the means of making such an examination.” 
VARICELLA. 

According to M. Rondot ° varicella is often accompanied 
by a mild sore throat,and he has been able to verify the 
existence of a varicellous eruption on the buccal mucous 
membrane even in the absence of a cutaneous manifestation. 
In this case the diagnosis is based on the objective character 
of the ulceration of the mouth, on the concomitant sore- 
throat, and the presence of an epidemic of varicella. What- 
ever may be thought of a varicellous eruption limited to the 
mouth there is no doubt that in typical cases of varicella 
vesicles with reddened bases may be seen on the palate ; on 
the lips, tongue, and cheeks, small round, superficial ulcers 
occur, seemingly the result of the breaking down of a 
vesicle—in other words, the eruption of varicella may occur 
on mucous membranes as well as on the skin. I would lay 
stress on this point, as Osler and some other writers do not 
mention the possible occurrence of the buccal eruption. 
Varicella resembles small-pox inasmuch as the eruption may 
occur, though very rarely, in the larynx. Marfan and Hallé” 
report two cases. The first case, a child aged three years, 
was admitted into hospital on account of suffocative attacks. 
In spite of the absence of a membrane antitoxin was injected. 
Bacteriological examination, however, showed the absence 
of the bacilli of diphtheria. Tracheotomy was necessary 
and the eruption of varicella was then seen. The patient 
recovered. In the second case the child died from broncho- 
pneumonia and ulceration of the vocal cords was found. 

MEASLES. 

The sneezing and running from the nose which are the 
earliest premonitory symptoms of measles indicate the 
existence of an acute nasal catarrh. The discharge is at 
first clear and watery, but soon becomes muco-purulent and 
often excoriates the upper lip. As a rule the nasal catarrh 
disappears with the decline of the rash, but under unfavour- 
able bygienic conditions in badly nourished children the 
discharge may continue and be the commencement of a 
chronic purulent rhinitis. Epistaxis may occur in the pro- 
dromal stage of measles, and in rare cases the loss of blood 
may be so great as to threaten life. According to Wolff® 
the accessory cavities of the nose are always affected in 
measles, sometimes with catarrhal inflammation, at others 
with purulent. This statement must, however, be received 
with a considerable amount of caution, especially with 
regard to purulent inflammation, in view of the rarity of 
acute affections of the nasal sinuses. On the second or 
third day of the disease hyperemia of the roof of the mouth 
and soft palate is to be seen, followed by an eruption of 
small red points or patches giving a stippled redness to the 
parts. The term ‘‘endanthem” bas been applied to this 
appearance. Inasmuch as this eruption is almost invariably 
present, and as it precedes the rash on the skin, it is of 
diagnostic importance where there is an unusually prolonged 
prodromal stage and in dark races of mankind in whom 
it is very difficult to recognise the cutaneous eruption. In 
delicate children severe stomatitis and even cancrum oris 
may develop ; I remember Dr. Gee impressing on me when a 
student that measles was the most common cause of 
cancrum oris. The prognosis in these cases is very grave. 
The tonsils and mucous membrane of the pharynx generally 
are inflamed and swollen; the inflammatory mischief occa- 
sionally spreads up the Eustachian tube and gives rise to 
earache or even otitis media, but the latter is very rare in 
comparison to what happens in scarlet fever. Catarrh of the 
larynx is as much a part of the disease as nasal catarrh. The 
hoarseness and constant, irritable cough, which are so 
frequently met with in the first stage of the disease, point to 
the implication of the larynx. Von Ziemssen’ speaks of 
having repeatedly seen a deep uniform redness of the laryn~- 
geal mucous membrane, with a yellow-reddish colour of the 
vocal cords. In rare cases measles comes on with the 
symptoms of laryngeal obstruction, and as the rash comes out 
these subside. Owing to the tendency to spasm in children 
the cough is not infrequently of acroupy nature. In the 
severe forms of laryngitis ulceration of the mucous mem- 
brane and even an abscess may occur, or death may in rare 
cases be due to oedema of th2 larynx. Dr. Major’® of 

® Revue de Laryngologie, &c., 1890, p. 31. 
7 Centrallblatt fir Laryngologie, vol. xii., p. 499. 
8 Ibid., vol. xi., p. 961. 
. 201, English translation 


° Cyclopedia of Medicine, vol. iv., 
a mew York Medical Jou: , 1887, vol. ii., p. 347. 








ae him ohn * & 


=m AA ff 


POSE n co AAZ BA OHO MOH SHR aA RAs 

















THE LANcEt,] DR. F. DE HAVILLAND HALL: DISEASES OF THE NOSE AND THROAT. [Fes. 6, 1897. 565 





Montreal has recorded a case of complete aphonia without 
the slightest embarrassment of respiration coming on during 
an attack of measles of more than usual severity. On laryngo- 
scopic examination the left arytenoid was found fixed at full 
inspiration and completely immovable. There was redness 
about the joint and external tenderness. The larynx was 
otherwise normal. 

Membranous laryngitis is an infrequent but very dangerous 
complication of measles. According to Morell Mackenzie ' 
it is even more fatal than the corresponding scarlatinal 
affection, 80 per cent. of the cases proving fatal. This 
complication is, in the majority of cases, true diphtheria. 
“It usually supervenes during the eruptive stage, often just 
when the rash is fading; sometimes it arises later. ‘he 
symptoms of laryngeal obstruction develop with great 
rapidity and are accompanied by a rise of temperature.” '* 
Dr. H. Smith '* has recorded the occurrence of three cases 
of paralysis of the intrinsic muscles of the larynx. The 
paralysis set in within a few days after the subsidence of the 
fever. Loss of phonation was the only symptom. There 
was no congestion or inflammation of the larynx present. 
The first case lasted about ten days (without any treatment). 
The second and third cases lasted about six days treated 
with strychnine. I have seen aphonia due to paresis of the 
thyro-arytenoid muscles coming on after measles and cured 
by strychnine and faradaisation. 

tOTHELN : GERMAN _MBASLES. 

In this disease there is frequently slight nasal catarrh, but 
not to be compared to what is met with in measles. A sore- 
“hroat which resembles the early stage of the scarlatinal 
sore-throat is usually present ; indeed, 1t was on this account 
‘that rétheln was originally regarded as a hybrid between 
scarlet fever and measles—i.e., it was said to have the sore- 
¢hroat of scarlet fever and the rash of measles. Asa rule 
there is only a moderate amount of injection of the throat, 
with some swelling of the tonsils ; there is hardly ever any 
alceration and never any sloughing. I would insist on the 
<onstancy of sore-throat as a symptom of German measles, as 
Osler in his otherwise admirable text-book on medicine 
makes no mention of its occurrence. 


ScARLET FEVER, 


One of the most important of the recent advances in the 
éreatment of infectious diseases is the attention directed to 
the condition of the nose and naso-pharynx. In no disease 
is this more necessary than in scarlet fever. Ia severe forms 
of this disease the nostrils and naso-pharynx may become 
affected by extension from the pharynx. The Eustachian 
tubes opening into the naso-pharynx participate in the 
inflammatory mischief, which spreading up the tubes gives 
rise to otitis media and all the dangers to life and hearing 
therewith connected. At the commencement there may be 
noticed a catarrhal condition of the nasal mucous membrane, 
but the discharge rapidly becomes muco-purulent and very 
acrid, so that it excoriates the upper lip. Im cases of a 
malignant type the mucous membrane may slough in places, 
and necrosis of bone and cartilage may result. In scarlet 
fever the streptococci of pus develop in great numbers in the 
mucous discharge; cervical adenitis and abscess, purulent 
otitis media, endocarditis, pleurisy, &c., are due to their 
absorption; hence the importance of local treatment.’' In 
some cases epistaxis occurs at the commencement of the 
disease ; when it cccurs towards the end or during con- 
valescence it is to be attributed rather to the kidney con- 
dition than to the fever. If a nasal discharge comes on 
during convalescence the secretion should be submitted to 
bacteriological examination, as post-scarlatinal diphtheria 
may attack the nasal passages primarily or exclusively. As 
in measles, the accessory sinuses, according to Wolff,'’ are 
always affected, the inflammation being sometimes of a 
-catarrhal nature; in other cases suppuration may occur. I 
have already expressed my doubts as to the constant affection 
of the sinuses in measles, and I would repeat them again in 
respect to scarlet fever. It is quite unnecessary for me in 
this assembly to enter upon 4 description of the condition of 
the throat in scarlet fever. In passing, however, I should 
like to direct your attention to a very important practical 
point which, I think, is often overlooked, resulting in the 





1L Diseases of the Throat and Nose, vol. i., p. 190. 
12 Goodall and Washbourn: A Manual of Infectious Di 


p. 174. 
13 Brit. Med. Jour., 1892, vol. ii., p. 1108. 
44 Archives of Pediatrics, Jan. 
35 Centralblats fiir Laryngologie, vol. xi, 7% 961. 








occurrence of preventable disease and death. I cannot do 
better than quote Dr. Dukes, the able physician to Rugby 
School: ‘‘There is a class of sore-throats—to all appearance 
often only simple acute tonsillitis, while at others having a 
membranous or sloughy appearance and with a complete 
absence of eruption on the skin—occurring in those who have 
already had scarlatina. This kind of sore-throat, however, is 
capable of passing on scarlatina to an individual who has not 
already been affected by it. Scarlatina is often spread 
extensively by this means ; for, if the patient has suffered 
previously from scarlatina, these sore-throats are looked upon 
as simple non-infectious sore-throats, and are consequently 
not carefully isolated for three or four days as they should 
be.” '® The occurrence of a membranous inflammation of the 
throat during the course of scarlet fever has attracted much 
attention of late years. It is now pretty generally agreed thata 
membrane muy present itself at two periods of the disease '’— 
(1) during the acute stage—i.e., during the period of erup- 
tion; (2) during convalescence or even later. 1. The 
membrane which occurs in the first period, though it may be 
whitish-grey, thick and adherent, and to the naked 
eye hardly at all to be distinguished from a true 
diphtheritic membrane, is proved by bacteriological examina- 
tion to be due to streptococci and not to contain the 
Klebs-LéiHer bacillus. It may also be distinguished 
clinically from diphtheria by not speading to the larynx 
and by not recurring locally. Dr. Sidney Martin'* suggests 
that the throat already attacked by scarlet fever poison 
is rendered less capable of resisting the invasion of other 
organisms. 2. The membrane met with in the second period 
contains the Klebs-Léffler bacillus, and as this is accom- 
panied by the presence of streptococci the disease represents 
a very grave combination. It is, of course, possible that 
diphtheria may occur as a complication of scarlet fever 
during the early stage, but this is, according to Dr. Wash- 
bourn,'® a very rare mishap ; the only way of arriving at a 
correct diagnosis is a bacteriological examination. As 
regards the method of infection, Dr. Goodall*’ is of opinion 
that the introduction of diphtheria into the Asylums Board’s 
fever hospitals is generally due to infection from mild cases 
of that disease inadvertently admitted as scarlet fever. He 
thinks that the susceptibility of scarlet fever patients to the 
infection of diphtheria has been greatly exaggerated, for the 
great majority of those exposed to it in the observation ward, 
when the diagnosis was clinical only, did not contract it. It 
would appear that scarlet fever alone is not the age er | 
cause to this mixed infection. According to Dr. 

‘*the prevalence of post-scarlatinal diphtheria has tea 
followed that of the primary form, and its incidence had not 
been materially higher among the scarlet fever patients 
in the hospitals than among the juvenile population of the 
metropolis of like ages.” ‘This would seem to suggest that 
an entrance for the diphtheritic bacillus is facilitated by 
the presence of some other organisms, possibly streptococci. 
Laryngeal mischief in connexion with scarlet fever apart 
from diphtheria is rare. Dr. Washbourn,*! however, states 
that he has seen cases of ulceration of the larynx in scarlet 
fever unaccompanied by membranous exudation. Mr. 
Pepper ™ has recorded a case, of which the heading of the 
paper he read before the Clinical Society gives an epitome : 

** Scarlet fever ; secondary sore-throat on fifty-fourth day ; 
severe bleeding on fifty-eighth ; ligature of left common 
carotid on fifty-ninth; hoarseness, followed by sudden 
aphonia, on same day as hemorrhage; bursting of retro- 
pharyngeal abscess after application of ligature ; recovery, 
with fixation of left vocal cord.” In reference to the 
laryngeal condition, Mr. Pepper writes: ‘‘The sudden 
change in the voice from huskiness to complete aphonia 
came on prior to the operation and must have been due either 
to cedema of the mucous membrane of the larynx or to 
stretching of the vagus nerve from the extensive extravasa- 
tion into the tissues of the neck.” Dr. Mahomed examined 
the patient when he was convalescent and reported that the 
left cord was still almost completely fixed, and added, 

‘* Whether this fixation is due to paralysis or to inflammatory 
swelling I am by no means certain ; I am inclined to think 
the latter.” To me the history of the case clearly points to 


16 Health at School, p. 292. 
17 Transactions of the Clinical —— voi. past, p. 84. 
is Toe Lancet, Jan. 20th, 1894, p. 
19 Brit. Med. Jour., 1894, vol. fs 10 
20 THe Lancet, March 14th, 1896, 710. 
2 THK Lancer. dan, 20th, 1894, p wrt 
22 Transactions of the Clinical Society, vel. xvi., p. 21. 
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inflammatory mischief in the neighbourhood of the left 
crico-arytenoid joint, causing arthritis and subsequent 
ankylosis of this joint. Gevaert** of Ghent mentions a 
case of scarlatinal angina in which, on account of stenosis 
of the larynx and threatened asphyxia, tracheotomy had to 
be performed. 
WHOOPING-COUGH. 

Whooping-cough almost invariably begins with a cat 
stage, the nasal mucous membrane sharing in the cats 
conlition. During the paroxysmal stage epistaxis is a 
common symptom, and so far from being a grave one it 
often seems to relieve the patient. There is a difference of 
opinion as to whether there are any constant changes to be 
seen in the larynx during life. Von Herff,** while suffering 
from an attack, made a series of examinations upon his own 
larynx. He noted in the first stage a slight catarrh of the 
larynx, which became very intense during the spasmodic 
stage; the vocal cords, however, were not affected. The 
hyperemia extended into the trachea. During every 
paroxysm a pellet of mucus could be seen on the posterior 
wall of the larynx on a level with the glottis; when this 
was expelled the attack ceased. 





INFLUENZA. 

Influenza is essentially a catarrhal disease—that is to say, 
the micro-organism, almost certainly that described by 
Pfeiffer, seems to attack the mucous membrane in the first 
instance ; in some cases its effects are almost confined to 
them, and in nearly every case they experience the chief 
brunt of the disease. Very curiously Landgraf *’ states that 
he has seen rhinitis only once in 216 cases of influenza. He 
adds that this is the more surprising as in text-books it is 
reckoned as one of the most common symptoms of influenza. 
Tae only explanation that seems forthcoming is that Landgraf 
would not class a catarrhal state of the nose as rhinitis, but 
reserves the latter for severe inflammatory condition of the 
nose. The nose, as being the chief portal of the entrance 
of the specific bacillus, which is taken in with the inspired 
air, is early affected, and the excessive sneezing, marked 
interference with nasal respiration, and profuse running 
from the nose testify to the violence of the attack. In many 
cases the acuteness of the catarrh causes a certain amount 
of hemorrhage from the nose. Occasionally this has been 
of an alarming nature, the bleeding occurring from the 
posterior third of the nasal cavity; in some cases, indeed, 
iw special haemorrhagic tendency seems to have developed 
during the course of the disease. A frequent sequel of 
the rhinitis of influenza is some alteration in the sense 
of smell. Usually it takes the form of simple loss of the 
sense of smell—anosmia. More rarely the anosmia is 
accompanied by perverted olfactory sensations—parosmia. 
I have met with all degrees of anosmia from slight 
impairment of the sense of smell to its complete loss. 
As a matter of course the loss of the sensation of smell 
was accompanied by loss of so much of the sense of taste 
as depends on flavour. I have no note as to the loss of 
gustatory sensations. One of my patients was a woman, 
twenty-eight years of age, who originally consulted me for 
debility, neuralgia, and violent fits of sneezing. She 
improved under the administration of iron and arsenic; I 
dia not adopt any local treatment for the nose. In 
March, 1895, she had a mild attack of influenza which 
was followed by cessation of the attacks of sneezing, 
but she lost her sense of smell. The latter has per- 
sisted up to the present in spite of treatment. This 
case would seem to suggest that the inflammatory condition 
of the nasal mucosa led to changes both in the filaments of 
the fifth nerve in the nose and also to those of the olfactory, 
in the one case abolishing the hyperwsthesia and thus 
stopping the sneezing, and in the other case annihilating the 
normal sensibility of the nerve and causing anosmia. The 
accessory Cavities of the nose are very liable to be affected in 
influenza, the intense frontal headache being due in many 
cases to extension of the catarrbal process from the nose to 
the frontal sinuses. In one patient under my care the pain 
and feeling of weight and fulness persisted so long after the 
influenzal attack that I thought it would have been necessary 
to adopt surgical measures to obtain relief; the patient, 
however, recovered without operation. Dr. Felix Semon * 
has narrated his personal experience of acute inflammation 








25 Centralblatt fur Laryngologie, vol. xii., p. 160. 
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of the left antrum of Highmore after influenza, and many 
similar cases have been recorded. Cases of antral disease 
coming on in this acute manner respond much more quickly 
to treatment than those developing more gradually. In many 
cases the influenzal attack begins with symptoms referred tc 
the naso-pharyngeal space, and it appears to be the starting- 
point of a large number of local affections coming on during 
influenza, notably otitis media and its result, and it may be 
the centre of the systemic infection. The patient complains of 
severe headache extending to the back, difficulty in breathing 
through the nose, and the sensation of a foreign body, 
variously referred to the nose or throat,’so that the patient 
is constantly hawking or trying to clear the throat. On 
making a rhinoscopic examination the mucous membrane of 
the naso-pharynx will be found much swollen and covered in 
places with a viscid secretion ; in exceptional cases I have 
seen follicular inflammation of the pharyngeal tonsil. 
Shelley*’ has called attention to the existence of a vesicular 
eruption on the palate as a sign of influenza. Acute 
pharyngeal catarrh is a very common condition in influenza 

the mucous membrane is of a purplish colour and cedematous, 
and in consequence of the swelling and the muscular 
infiltration pain and difficulty in swallowing usually exist. 
The faucial tonsils, like the pharyngeal, may be the seat of 
follicular inflammation with or without peri-tonsillar mischief ; 
they may be covered with a pultaceous exudation. On more 
than one occasion I have seen influenza start in a household 
with one inmate being attacked with what was apparently 
an ordinary lacunar tonsillitis, and it was only the fact of 
other members of the family speedily succumbing tc 
one of the more ordinary varieties of influenza that 
cleared up the diagnosis in the first case. Occasionally 
the inflammatory mischief runs a very severe course. 
In one patient I saw in consultation with Dr. Penny 
the condition was that of a phlegmonous pharyngitis, 
as there was great swelling of the pharynx followed 
by suppuration, and the urine contained much albumin. 
This patient recovered. In two other cases a membranous. 
exudation formed on the soft palate. It resembled in some 
respects a diphtheritic membrane, but unfortunately in 
neither case was a bacteriological examination made. In 
both patients the urine was albuminous. Both these patients 
died. One of the most common of the complications of 
influenza is Jaryngitis of all degrees of severity. In 
the mildest cases the larynx is seen to be the seat of a 
slight catarrb, the symptoms being a troublesome, irritable 
cough, difficult to cure, with hoarseness or even loss of 
voice. In more severe cases the vocal cords are intensely 
injected, the sputa may be tinged with blood, and occasion~ 
ally the expectoration of blood has been so profuse as to 
warrant the term of hemorrhagic laryngitis being applied. 
As I have already stated when speaking of influenzal epis. 
taxis, a hemorrhagic tendency is distinctly developed in 
some cases of influenza. The presence of dysphagia is said 
to differentiate the hemorrhagic laryngitis of influenza from 
the ordinary forms of bwmorrhagic laryngitis. This state- 
ment requires confirmation.** Several authorities have noted 
infra-glottic swelling in cases of influenzal laryngitis. 
Fraenkel*’ regards as characteristic of this disease 2. 
fibrinous infiltration of the vocal cords, giving a whitish 
appearance in places to the cord. This is followed by 
a superficial loss of epithelium. Ulceration of the vocal 
cords, apart from any fibrinous exudation, has been 
described in influenza, The ulcers are quite superficial, 
occur in the anterior part of the cords, and usually hea) 
rapidly. In severe cases swelling of the ary-epiglottic folds, 
occasionally amounting to cedema of the larynx, has been 
noted. Abscess of the larynx has been met with as a com- 
plication of influenza. Schaeffer*’ records a case in which 
abscesses developed in three different parts of the larynx ;. 
tracheotomy was required on account of dyspnoea, the cannula 
was able to be removed after eight days, and the patient 
mace a good recovery. 

The most common paralytic affection of the muscles of 
the larynx met with in influenza is paralysis of the adductor». 
and tensors of the cords, giving rise to loss of voice. 
Lublinski*! bas recorded one case of paralysis of the 
posterior crico-arytenoid on the left side which recovered in 
the fourth week, and I have seen bilateral abductor paralysis 
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follow a severe attack of influenza. Kuttner®? showed at 
the Berlin Laryngological Society a woman, fifty-four years 
of age, who had during an attack of influenza paresis of the 
soft palate and muscles of the posterior wall of the pharynx 
on the left side and paralysis of the corresponding cord. 
He regarded it as a case of recurrent paralysis of neuritic 
origin. 
ENTERIC FEVER. 

In enteric fever there is a tendency to a catarrhal state of 
the mucous membranes, and the pituitary membrane suffers 
with the others. Two symptoms met with in enteric fever 
are due to the catarrh of the nose—viz., the deafness which 
results from extension of the catarrhal process to the 
Eustachian tubes and their consequent occlusion, and 
epistaxis. Epistaxis is so common a symptom at the com- 
mencement of enteric fever that, given a young adult who 
is feverish and has had an attack of nose bleeding, the 
possibility of enteric fever should be borne in mind. 
Epistaxis is most frequent in the first week of typhoid fever, 
on the second or third day. As arule it is of no prognostic 
significance, but occasionally the loss of blood has been so 
excessive as to destroy life. Devic® states that buccal 
ulceration is fairly common in enteric fever. ‘The ulceration 
is always superficial. oval or round in shape, with regular 
and not undermined margins. It occurs most frequently on 
the anterior pillars of the fauces. The lateral aspect of the 
tongue, the anterior surface of the soft palate, and, lastly, 
the tip of the tongue come next in order of frequency. The 
ulcers may be red or yellowish-red, and are frequently 
covered with mucus, but a false membrane never occurs. 
As there are usually no symptoms the ulceration must 
be specially looked for in order to be recognised. 
According to Tripier these ulcers run an absolutely 
parallel course with the intestinal lesion; he there- 
fore considers them of great value as a guide to the con- 
dition of the intestines. Devic has been able in three cases 
to predict a relapse owing to the fact that, though the 
patient had improved and the temperature was lower, there 
was no attempt at cicatrisation of the buccal ulceration. He 
has met with this condition iz about one-sixth of the cases 
of enteric fever; they do not in themselves affect the 
prognosis. They are best treated by mild antiseptic lotions ; 
caustics are unnecessary. At the commencement of enteric 
fever there may be some erythema of the pharynx and 
enlargement of the tonsils, but there is nothing charac- 
teristic. Dr. Gee*' says: ‘*Sore-throat attends the first few 
days of typhoid fever with a frequency which is remarkable. 
Hereby for a time perplexities in diagnosis may occur.” He 
regards it as a necessary part of the febrile state rather than 
a symptom of the specific fever. Ulceration of the pharynx 
has been noted in exceptional cases. According to Morell 
Mackenzie *’ an herpetic eraption is occasionally seen on the 
mucous membrane of the pharynx and mouth, accompanied 
by pain in deglutition. As in the other acute specific 
diseases, a secondary diphtheritic deposit may occur on the 
fauces of patients suffering from typhoid fever. It usually 
occurs during the third week, and is a serious and fatal, but 
fortunately rare, complication. Out of six cases mentioned 
by Oulmont five terminated in death, and Peter states that 
it has been fatal in all the instances he has met with.*® 
Clinically, the laryngeal changes in typhoid fever may be 
considered according as to whether they occur as a complica- 
tion of the fever or whether the symptoms they present are 
so severe as to mask the underlying disease. Of the first 
variety laryngitis is the representative ; a mild form, charac- 
terised by slight injection of the larynx and increased cell 
proliferation, is fairly common in the second and third weeks 
of the disease. Landgraf*’ has several times seen yellow 
patches in the larynx formed by colonies of staphylococcus 
pyogenes. A more severe form may occur acutely during 
the third week of the fever, or it may show itself in a 
chronic form during convalescence. During the first two 
weeks of typhoid fever there is often reason to suspect 
a catarrbal condition of the larynx from the patient’s 
voice and the signs of catarrh of throat and chest, but 
it is usually not until the third week that the severe 
symptoms present themselves. These are hoarseness and 
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feebleness of voice, dyspncea (chiefly affecting inspira- 
tion, expiration being ea-y), and pain and difficulty in 
swallowing. Laryngoscopic examination is naturally difficult 
in patients in the third or fourth week of typhoid fever, but 
if practicable swelling of the arytenoids and of the 
ary-epiglottic folds and some ulceration are the conditions 
most likely to be recognised. ‘Tracheotomy is generally 
necessary on account of the increasing dyspnceea. Death 
may be due to a laryngeal ulcer spreading down into the con- 
nective tissue and giving rise to subcutaneous emphysema. 
Fagge and Pye-Smith mention cases of this sort recorded by 
Wilks and Ziemssen. ‘here is an interesting case reported 
by Dr. Parsons,** in which the empbysema occurred after 
tracheotomy had been performed, Jeath following about 
fourteen hours later. At the post-mortem examination 
cedema of the larynx or purulent infiltration of the mucosa, 
together with more or less chondritis, are generally found. 
The chronic variety most frequently occurs during con- 
valescence, or it may not be noticed until recovery is appar- 
ently compiete. The patient presents the usual signs of 
laryngeal stenosis ; sudden death may be caused by cedema 
of the larynx or impaction of a portion of necrosed cartilage 
in the glottis. If the urgency of the dyspncea necessitates 
tracheotomy the cannula bas generally to be worn per- 
manently, as destruction of the cartilage leads to collapse 
of the larynx. Even if recovery takes place without 
tracheotomy, trouble in connexion with the voice and 
breathing may result from the cicatrisation of the ulcerated 
parts. I have recently bad under my care a man who 
suffered from typhoid fever with laryngeal complica- 
tion in 1856. In this case the ventricular bands 
were thickened, the left vocal cord was immobile in 
the cadaveric position, and there was thickening about 
the crico-arytenoid joint, and the outward movement of the 
right vocal cord was somewhat interfered with, but as 
the cord crossed the median line it came nearly in contact 
with its fellow, so that the voice, though feeble, was 
fairly clear. There was no dyspnoea except on great exertion. 
This was an example of how good a recovery may ensue even 
in a severe form of typhoid laryngeal mischief. 

I now propose to describe another class of cases to which 
the name of laryngo-typhoid has been applied in which 
the poison of typhoid fever is at the onset focussed, as it 
were, upon the larynx, so that the symptoms cf the local 
affection may, up to the end of the first week, so completely 
mask the underlying febrile state that it is not until the 
appearance of the eruption and other characteristic sym- 
ptoms of typhoid fever that the diagnosis can be made with 
apy degree of certainty. A typical case is one recorded by 
Gerhardt.*® A man, aged eighteen years, ‘‘has been sub- 
ject to hoarseness and cough with the slightest colds. On 
Dec. 24th, 1877, he was exposed to severe cold and wet, 
This was followed by severe chills, fever, pain in the throat, 
and cough with mucous expectoration. The voice was 
affected immediately ; soon he became hcarser ; when he 
entered the hospital he was completely aphonic. In swallow- 
ing there was severe, and on attempting to speak slight, pain 
in the throat. From the first he had headache, dizziness, and 
debility, soon after also hardness of hearing. On the 28th 
he took to his bed. The nights were restless and disturbed 
by dreams. On Jan. 1st, 1878, several copious bleedings from 
the nose occurred. On the 2nd he entered the hospital 
with fully developed symptoms of typhoid fever, particularly 
enlargement of the spleen, and the characteristic roseolar 
eruption.” The laryngoscopic examination revealed swelling 
and injection of the epiglottis with an extravasation of 
blood the size of a pin’s head. The laryngeal mucous mem- 
brane generally was in a similar condition, and there were 
dark extravasations of blood over the vocal processes. The 
neighbouring lymphatic glands were swollen and tender. 
Ulcers eventually formed on the epiglottis and arytenoid 
cartilages. The fever ran a normal though severe course. 
The patient left the horpital on Feb. 13th with a good 
voice ; the ulcers were entirely cicatrised, and strength was 
completely restored. A series of five cases reported by Dr. 
Watson Williams *’ is important as pointing to the possibility 
of typhoid fever being communicated by the breath. This 
method of communication is, of course, most likely to 
occur in cases af laryngo- typhoid, hence special prophy- 
lactic cri should be taken in these cases. Patients 
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with any previous tendency to laryngeal affections seem to 
be more vulnerable to this form of typhoid fever than others ; 
this was the case in Gerhardt’s patient, and also in Dr. 
Watson Williams's first patient. 

Shorily after writing the above a man, aged forty-five years, 
was admitted under my care into the Westminster Hospital 
from the throat department. On admission his temperature 
was £9 4° F. and rose the same evening to 103°. The nasal 
mucous membrane was dry and covered with crusts, the 
vocal cords were much congested, thickened, and irregular, 
and covered with inspissated mucus. The patient had 
2 cough, was very hoarse, and appeared much more ill than 
the local condition would account for. In the course of a 
few days | came to the conclusion that I had to deal with a 
ease of laryngo-typhoid, and the subsequent course of the 
disease verified my diagnosis 

(idema of the larynx may occur as a result of any of 
the laryngeal! complications of typhoid fever; it has been 
the cause of death in a case of ambulatory typhoid 
fever, without any previous symptoms of throat mischief." 
Paralysis of the vocal cords is occasionally seen as the 
result of enteric fever. Lublinski,‘- for example, has seen 
five cases, four in men and one in a woman, all occurring 
between the ages of twenty-seven and thirty-nine years. In 
one case there was bilateral abductor paralysis, in three 
paralysis of one recurrent nerve, and in one paralysis of 
poth recurrent nerves. The paralysis may be due to pressure 
on the recurrent nerve by enlarged glands or thickened 
pleura; or, inasmuch as it is sometimes accompanied by 
paraplegia or paralysis of peripheral nerves, we must assume 
the existence of an anterior poliomyelitis or a peripheral 
neuritis due to toxins. The symptoms usually show them- 
selves during defervescence. Of the five cases recorded by 
Lublinski, one case, that of bilateral recurrent paralysis, died 
three days after the onset of the paralysis. In the case of 
bilateral posticus paralysis tracheotomy had to be performed. 
The diagnosis in these cases is only to be made by means of 
the laryngeal mirror, and care must be taken to exclude 
vases of fixation of the vocal cord due to ankylosis of the 
erico-arytenoid joint. The most recent, account of the 
pathology of the laryngeal complications of typhoid fever 
js that contained in the paper written by Dr. Kanthack and 
Dr. Drysdale and the discussion thereon at the Laryngo- 
logical Society of London on Feb. 12th, 1896. The paper 
was based on the post-mortem records of sixty-one cases. 
In fourteen there was loss of substance in the larynx and 
in eight it was stated in the post-mortem books that 
the larynx had not been examined, so that, assuming 
that the larynx had been examined in all the remain- 
ing 53 cases, which is doubtful, ulceration was found 
in 26 per cent. of the fatal cases. This represents a great 
advance in numbers affected compared with Hoffmann’s 
figures, as quoted by Fagge and Pye-Smith ;“ he gives only 
28 cases of ulceration in 250 necropsies—i.e., a percentage 
of 11 as against 26. One explanation is that the larynx of 
late years has been more carefully investigated than 
formerly, and another is that Dr. Kanthack and Dr. Drysdale 
included slight losses of substance in their list, whereas 
Hotfmann only reported cases of distinct ulceration. Accord- 
ing to Dr. Kanthack and Dr. Drysdale the ulceration is most 
frequently seen over the tip and edges of the epiglottis and 
in the neighbourhood of the processus vogalis. Various 
explanations have been given as to the pathological nature 
of these lesions. Dittrich assumed that they were of 
decubital origin ; the evidence on this point is conflicting. 
Rokitansky pronounced in favour of the typhogenetic nature 
ef the ulceration, but clinical evidence and the results of 
recent bacteriological examination tell rather against this 
theory. lam myself inclined to agree with Dr. Kanthack and 
Dr. Drysdale in their summary of the question: ** The evidence 
in their possession convinces them that these laryngeal 
ulcers occurring during the course of typhoid fever 
zre caused by fresh infections with pyogenic organisms 
which always abourd in the larynx and which gain 
x firm foothold on the debilitated tissues, although 
they cannot deny that in an individual case the 
typboid bacillus may bave escaped and caused the lesion.” 
Ir. Jobson Horne mace an important remark during the 
discussion to thee fect that in some of the larynges of persons 
dying from typhoid fever the ulceration had been proved by 
microscopical examination to be of a tuberculous nature. 
+. Centralbiatt fiir Laryngologie, vol. xi., p. 34. 
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From this he deduced two conclusions : (1) that typhoid fever 
may be a possible factor in the etiology of tuberculous ulcera- 
tion of the larynx ; and (2) that the tuberculous diathesis may 
be a factor in the etiology of typhoid ulceration of the larynx. 
One of the most characteristic features of the typhoid affec- 
tion of the larynx is the tendency to suppuration about the 
cartilages leading to their necrosis and extrusion and the 
tendency to destructive changes in and about the crico- 
arytenoid joints, so that if the patient recovers he does so 
with an immobile joint and consequently fixed cord. 
Lacoarret,* in an excellent article on Arthritis of the Crico- 
arytenoid Joint, has collected many examples of this con- 
dition occurring as a result of enteric fever. 


ERYSIPELAS. 

In the production of facial erysipelas chronic nasal 
affections play an important rdle, hence the frequency with 
which erysipelas starts from the centre of the face, the 
orifice of the nostril being a favourite point of departure. A 
large amount of literature has accumulated on the subject of 
erysipelas of the pharynx and larynx, but our ideas on 
this subject have been clarified since we recognised the 
streptococcus erysipelatis as the cause of erysipelas. If, as 
seems likely to be the case, the streptococcus pyogenes, the 
cause of various septic affections such as phlegmonous 
erysipelas, is proved to be identical with the streptococcus 
erysipelatis, the whole subject of erysipelas of the throat 
will be much simplified. I am strongly in favour of the 
view propounded by Dr. Semon, that erysipelas, phlegmonous 
pharyngitis, angina Ludovici, and similar conditions are only 
modifications of the same process, differing in their virulence 
or place of development. I have discussed the subject of 
erysipelas of the pharynx and larynx ina paper presented 
at the meeting of the British Medical Association in 1891,*° 
so that it is unnecessary for me to say more on the subject 
on the present occasion. 
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[SuRGEON-MAJOR-GENBRAL JAMESON began his address 
by dwelling upon the advantages which accrue from the 
Services as a factor in education, and referred to 
the different conditions of life in the Services at a 
time when £1000 were paid for an exchange to India 
to obtain a shake of the Pagoda tree and in the present 
day. Dealing with the regimental system, he said it was 
still a question unsettled whether the abolition of that 
system was a benefit or a misfortune. Considered from an 
administrative point of view, there could be no doubt of the 
advantages of unification, although it had to be confessed 
that 99 per cent. of military officers did not acknowledge 
them. This, in his opinion, was the main reason why the 
success of the new system was not the better assured. 
Continuing, he said :—] 

There is a habit of some, and a vile habit it is, of ex- 
pressing grievances and other matters anonymously in the 
public press. A wrong diagnosis, faulty treatment, doubtful 
administration, or what appears to be such, are examples of 
subjects which have received public criticism. It is painful 
to relate, but true all the same, that of all branches of the 
service the officers of the Army Medical Staff, and particu- 
larly the retired ones, are the greatest offenders in this 
respect. The Naval Medical and the Indian Medical Services 
are comparatively innocent. We often ask that the Army 
Medical Service should be constituted on the lines of the 
Royal Engineers. Would that we followed the lines of 
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the Royal Engineers in being loyal to each other. Does 
an officer of the Royal Engineers never make a mis- 
take; but who ever heard of an inward scandal in 
his corps? If any man have a grievance let him seek 
redress through his own commanding officers; a favour 
to ask, let him ask it through the legitimate channels 
with a certainty as regards myself. The giving is 
always more agreeable than refusing. Giving may not 
always be possible, nor does a refusal necessarily mean an 
injustice, and when the refusal is followed by an appeal to a 
military, medical, or society journal the wisdom of refusal 
becomes apparent. Let us suppose that the Indian pay 
is increased, the period of the Indian tour shortened, 
perhaps the home tour lengthened, leave for study 
allowed, presidency or membership of mixed boards 
a Yight, messes in Jarge stations established with a 
Government grant, badges of rank fully recognised, even 
army titles conceded, and a corps of royal surgeons formed. 
Is that enough? No; they are all as sounding brass and 
tinkling cymbals unless one thing more is possessed—pro- 
fessional merit. And here we are back to the good doctor 
again, for we cannot do without him. Your duty is to 
attend to the sick and wounded soldier and to prevent disease. 
To do that efficiently and at the same time to maintain 
self-respect in the performance, perfect equality with all 
branches of the service, save in the right of military 
command, is essential, and for that reason only is it 
claimed. Iam glad to observe that the subject of the Army 
Medical Department is exciting attention outside military and 
medical journals. In Blackwood's Magazine of December 
last there is an article on the subject full of historical 
interest and instruction which will be read wherever English 
literature is appreciated. It is an education for the public, 
who will now be able to understand better the complicated 
nature of our duties in peace and war. The value of the 
article is enhanced by the fact that the writer is a general 
officer of distinction and experience, and it is an indica- 
tion that the military portions of our duties are being 
recognised. Modern warfare has greatly changed the 
situation, and war risks are now pretty evenly divided amongst 
all ranks. Indeed, according to Mr. Archibald Forbes—no 
mean authority—the Medical Staff and Corps present are likely 
to be annihilated at the first general engagement. This 
possibly is an over-gloomy view of the situation, but prob- 
ably when once in action and in range it is better to go on 
than to stop. The difficulty will be to get on when so many 
wounded are calling for assistance. ‘The battle over, the 
warrior rests, eats, drinks, and sleeps. What of the medical 
officer? No rest for him that night, and he is fortunate who 
has had the a to provide himself with a sausage 
and a bit of bread. For him there is the long, weary 
night of anxious thought and downright hard work— 
dressing, operating, and giving chloroform in turn, his back 
aching, his fingers paralysed with fatigue as he compresses the 
severed artery, his face and clothes bespattered with blood. 
Complications are ever arising: now an exhausted patient to 
be succoured, there a case of secondary hzmorrhage to be 
attended to, necessitating the undoing of the dressings and 
fresh ligatures to the vessels, and so the night passes and 
morning still finds him alongside his patient, and he is lucky 
if the work is all done. Also on the march—in sun, rain, 
or snow—he shares with his military brother fatigue and 
privation, and here again the end of the march is the begin- 
ning of his hard medical duties. Risks of war, indeed! 
Who have the risks? The mecical officer shares every one, 
plus those belonging to his profession. We hear little of 
caste prejudices on active service. As for rewards, that is 
another story ; but I, with great satisfaction, may allude to 
the gazettes which followed the last Ashanti and Soudan 
expeditions in proof of a fairer and more liberal spirit now 
existing. 

The Indian Medical Service provides employment of a 
very varied character for its members, thus giving scope for 
the exercise of a great variety of tastes, gifts, and attain- 
ments. The Government of India has always employed its 
medical ofticers for whatever duties—-military and civil, pro- 
fessional and scientific—their capacity, education, and train- 
ing have fitted them to perform. The medical charge of 
Government establishments and institutions is of course 
the primary object of the recruitment of the service. but 
the talents and acquirements of Indian medical officers 
have been utilised for a great mamy other purposes, such 
as the charge of prisons and asylums, professorships and 
lectureships in medical colleges and schools, political 





and scientific missions and commissions, botanical, chemical, 
medico-legal, and zoological appointments, special sanitary 
and vaccination employment, surveys and researches, opium 
and mint appointments, and so forth. At one time, inceed, 
the Honourable East India Company’s medical ofticers were 
actually employed as postmasters and registrars, and when 
the electric telegraph was introduced into India the organise- 
tion of the department was entrusted to a distinguished 
surgeon, the late Sir Wm. Brook O’Shaughnessy. Under 
these circumstances it is not surprising that while the service 
generally has always maintained a high standard of ability, it 
has produced some very distinguished men who have done very 
valuable work. The writings of Twining, Annesley, Morsheac, 
Vandyke Carter, Maclean, Fayrer, and Moore will always be 
treasured as classics in tropical medicine and surgery. Mavy 
other names connected with statistics, sanitation, botany, 
and natural history could be mentioned to swe!! the list of 
Indian worthies whose work endures. Through the agency 
of the Medical Service charitable hospitals and dispensaries 
have been established throughout the empire, so that medical 
and surgical relief has been brought within the reach of the 
people in town and country. The rate of development of 
these institutions in late years bas been marvellous, and 
perhaps in no other form has the advantages of Eoglish 
influence in India been brought home to the Indian people 
in a form so admirable. 

Since the year 1865 all oflicers destined for the Indian 
Medical Service have passed through this school. The fact that 
the present able and respected head of the Service, Surgeon- 
Major-General J. Cleghorn, sat on these benches shows that 
a whole generation of officers who have been alumni of the 
Army Medical School has during these last thirty-one years 
gradually occupied the places and assumed the duties of the 
men entertained prior to 1860, of whom very few, if any, 
remain in India. It is pleasant to be able to state that this 
new generation of Indian medical officers has fully main 
tained the honourable traditions of their Service and reflected 
credit upon the school which delights to watch their career 
and claim some share in their success. In India the field of 
labour tends to contraction as the methods of governing the 
empire become better organised and more stereotyped. 
Nevertheless, the Service still offers great opportunities of 
good work and of distinction, and in this connexion I may 
mention the name of Sir George Robertson, the hero of 
Chitral. It offers a competency to all and more than a com- 
petency to some. Owing to the multiplication of competent 
indigenous practitioners and the depreciated rupee it is more 
difficult, perhaps, to amass large fortunes than in the old 
days. Still, the career before you is full of promise and 
interest, and that you may enjoy it and prosper in it is 
the fervent wish, I am sure, of all who are assembled here 
to-day. 

Ia conclusion, I must refer to the good work done in 
India and at Netley by Cayley (whose service with the 
Indian Government began forty years ago) Pringle, Guthrie, 
McGrigor, Muir, Munro, Crawford, and Mackinnon. You 
are never likely to forget Parkes and his work at 
Netley. The hall-mark ot the sterling value of Netley 
was stamped by him, and his disciples and followers, 
De Chaumont and Notter, had been worthy successors in 
the great field of hygiene. One name, that of Longmore, 
who so long held a distinguished connexion with this 
school, recalls the value of his teaching and the nobility of 
his character. 

[Surgeon-Major-General Jameson finished an interesting 
address by saying how justly proud they were of the 
number of occasions on which the decoration of the Victoria. 
Cross had been bestowed upon the officers of the medical 
department. | 








Tue Eastern Dispensary, BATu.—HonorakiuM 
FOR THE MeEpIcAL Orricers.—The Mayor of Bath pre- 
sided at the annual meeting of this dispensary, held on 
Jan. 22nd. He mentioned that the institution deserved the 
very warmest support, as it was doing a most excellent work. 
The honorary secretary read the report, which showed @ 
satisfactory state of things financially ; it stated that daring 
1896 there were 4437 patients treated at the dispensary and 
623 attended at their homes. The dental department 
reported a further increase of patients. It was agreed, on 
the proposition of the Rev. B. N. Thompson, to present an 
honorarium of five guineas to each of the hororary medicaj 
officers. 


<< 


2 en Soe 





























368 Tae LAncert,] 


MR. JOHN MABERLY: DYSENTERY AND ITS TREATMENT. 





[Fes. 6, 1897. 





DYSENTERY AND ITS TREATMENT. 
WITH AN ACCOUNT OF SIX YEARS’ EXPERIENCE IN THE 
{RANSVAAL AND MATABELELAND IN THE USE OF 
SOME VARIETIES OF MONSONIA AS THE 
CURATIVE AGENT. 

By JOHN MABERLY, M.R.C.S. Exc., L.R.C.P. Lonp. 


Witn the progress of sanitation dysentery has almost 
disappeared from the British Isles and is now looked upon as 
a disease pecuiiar to tropical and semi-tropical climates. It, 
however, is not necessarily restricted to such geographical 
limits, various outbreaks having occurred in England and on 
the continent up to a recent period which appear to have 
been closely associated with insanitary conditions and more 
or less malarial atmosphere. It is to the writers of the last 
thirty or forty years that we are indebted for a more accurate 
knowledge of the pathology and therapeutics of dysentery, 
and as far as our own nation is concerned almost entirely to 
those who have been engaged in medical work in India. 
Dysentery is described by Joseph Ewart as a specific febrile 
disease accompanied by considerable nervous prostration and 
characterised by inflammation of the solitary and tubular 
glands of the large intestine. It is no doubt due to specific 
poison, but at present there is great uncertainty as to its 
exact nature. Bertrand and Baucher in 1893 studied an 
epidemic among the troops stationed at Cherbourg and 
arrived at the conclusion that no one of the many micro- 
organisms found by them could be considered as specific for 
the disease. Arnaud in 1894 investigated sixty cases of 
tropical dysentery and arrived at the conclusion that the 
disease is due to a pathogenic variety of the colon bacillus. 

Dysentery is generally most prevalent during the rainy 
segson in tropical and semi-tropical climates, and is confined 
principally to malarial districts, being often associated with 
attacks of intermittent or remittent fever. Air contaminated 
by decayed organic matter may be a factor in causing an 
outbreak of dysentery, but experience goes to show that bad 
drinking-water is a more fertile cause of the disease. Two 
notable instances of the latter came under my notice in 
South Africa. The first was in 1891 whilst in medical charge 
of a thirty-mile section of railway in course of construction 
along the Klip River in the Transvaal. The line was being 
laid by a number of sub-contractors, whose camps, about 
fifteen in number, were situated at various points along it. 
The Kaflirs working at these posts suffered severely from 
fever and dysentery with the advent of the first heavy rains 
in September and October, the only exceptions being at one 
camp situated in low ground, at which about sixty Kaffirs 
were stationed, where not a single case occurred. The only 
assignable reason for this exemption appeared to be that the 
contractor insisted on his Kaffirs drinking water from a well 
close by instead of the river water, which was contaminated 
with all sorts of organic refuse washed into it from the 
surrounding country, which was being used by all the other 
Kaflirs \nother instance occurred during the Matabele 
rising in May, 1896. Whilst acting as medical officer to the 
Bulawayo Field lorce I was struck with the number of cases 
of acute dysentery which occurred among the men in the 
Bechuanaland Border police camp. On making inquiries I 
found that they were drinking water from a well which on 
examination was found to contain a number of dead mice 
and other refuse. ‘The well was cleaned and disinfected, 
with the result that the number of cases of dysentery at once 
diminished 

The symptoms of dysentery are so distinct that it is almost 
impossible to overlook them or mistake them for those of any 
other affection when once they are developed. The following 
description by John Ryan, in a commentary on dysentery, 
dated London, 1767, is perhaps as concise as any that can be 
given of the disease. He says: ‘‘ A person afllicted with the 
more acute gripings in the belly, with a frequent inclination to 
stool, and who emits the evacuations with bloody or mucous 
matter is agreed to be troubled with a dysentery.” We now 
use the word ‘*tormina” to express the griping pain, which is 
sometimes excruciating, and ‘‘tenesmus” as ‘‘a compre- 
hensive term for the morbid sensations referred to the anus 
and its vicinity, which consists ina feeling of fulness and 
weight with frequent constant inclination to go to stool and 
straining during the act of defecation, little or nothing 





being passed, and often of the nature of slimy mucus or 
blood, whilst no sense of relief is experienced afterwards.” ' 

The disease as it comes under the notice of medical men 
for treatment is most naturally divided into two main classes 
of cases—namely, acute and chronic. ‘‘ Acute” is used to 
express the first attack and before ulceration bas been well 
established. ‘‘ Chronic” is applied to any case the subject 
of which has at some previous period had one or more 
attacks and in which the ulcerative process is established. 
An attack may be associated with more or less fever. In 
many cases the fever is slight at the outset and disappears 
with the progress of the disease; in others it is high and 
persistent, belonging either to the intermittent or the 
remittent type. The term ‘‘ malarial dysentery” has been 
applied to the latter form of case, but this, in my opinion, 
is a confusion, the symptoms being no doubt due to two 
distinct poisons, which must be treated independently of 
each other, so that the term ‘‘fever and dysentery’’ would be 
more correct. Vomiting is a symptom which in some 
epidemics is very prominent and is occasionally very intract- 
able, more especiallyin women. In these cases it is probably 
due to reflex irritation to neighbouring nerve structures 
caused by the inflammatory process going on around the 
dysenteric ulcers. Another symptom which is very rarely 
seen is retention of urine due to spasmodic contraction of 
the urethra caused by reflex irritation of a dysenteric ulcer 
in the rectam. This is sometimes associated with paralysis 
of the sphincter ani, apparently due to the same cause. 

Treatment.—There seems to be a universal consensus of 
opinion that the drug for the treatment of acute dysentery 
is ipecacuanha in large doses. Since its re-introduction into 
India by Dr. Docker about 1856 the death-rate from acute 
attacks has been reduced from 11 per cent. to less than 5 per 
cent., according to Sir Joseph Fayrer’s statistics published 
in his work on ‘‘ Tropical Dysentery and Chronic Diarrhcea,” 
1881. The following is his method of treating an acute case. 
‘* The patient should remain in bed. If there be abdominal 
pain or tenderness hot fomentations must be applied. A 
dose of from twenty to thirty grains of ipecacuanha powder, 
according to age, strength, &c., should be given to an adult 
in water, and the patient should endeavour to resist vomiting 
as long as possible. The dose of ipecacuanha is generally 
repeated in four or six hours, a second or third time accord- 
ing to effects, and especially if the first dose has been 
speedily rejected, as it often is.” It is now usual to precede 
the dose of ipecacuanha with ten or fifteen minims of liquor 
opii, or some other form of opium, to prevent the tendency 
to vomit. For the same reason the ipecacuanha powder 
is often enclosed in a cachet or put in pill form. 
This treatment has one important drawback to general 
practice in that it entails personal supervision by 
a trained attendant in order to see that instructions 
are carried out, patients having a natural repugnance 
to taking a drug likely to cause vomiting. When we 
come to consider chronic dysentery there appears to be 
a similar general agreement among the most experienced 
men that no form of treatment is up to the present very 
successful. W. J. Moore in his ‘‘ Manual of the Diseases of 
India,” says in chronic cases that rest and quiet with a milk 
diet are the chief factors in treatu:ent. Many chronic cases 
are little benefited by medicine and resist all treatment. 
Ipecacuanha affords very temporary relief. Dr. Chevers in 
“Diseases of India” gives no statistics of cases, but appears 
to consider the sub-acute, usually termed ‘‘chronic,” form as 
very generally fatal in adults in the long run, opium and 
ipecacuanha being the drugs on which he places most 
reliance. Sir Joseph Fayrer says the prognosis in the 
advanced stages is uncertain; in the chronic more doubtful 
still—the ipecacuanha is no longer useful. He records five 
cases of chronic dysentery with three deaths, and recommends 
ten-minim doses of turpentine three times a day. Dr. (now 
Sir) Joseph Ewart in his article on Dysentery in ‘‘ Quain’s 
Dictionary of Medicine,” after giving various directions for 
the treatment of chronic cases, says: ‘Bat it will often 
happen that in spite of the most careful dietetic, hygienic, 
and therapeutic management no substantial progress towards 
the repair of the ulcers is made, and the patient eventually 
dies worn out from suffering and the asthenia consequent 
literally on inanition.” 

The following statistics, kindly supplied by Dr. A. Crombie, 
Surgeon-General in Charge of the Calcutta Hospital, also 
bear out the same facts, and are further interesting as giving 





1 Quain’s Dictionary of Medicine. 
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a fairly correct estimate of the ordinary percentage of deaths | 


from dysentery in the general run of practice, where both 
acute and chronic cases come under observation :— 


TABLE I.—Showing Number of Cases of Dysentery Treated 
in the Presidency General Hospital, Calcutta, for the past 
ten years, from 1885-94 inclusive. 























Years, Treated. | Recovered. Died. eye 
er o 162 147 15 92 
1886... tse tte lll 103 88 72 
1887... 116 119 6 5:1 
1888... 84 72 12 14°3 
1889. 104 97 7 67 
1890... 73 67 6 8:2 
1891... 94 92 2 2°1 
1892.. 4 41 4 88 
1893... 54 51 3 55 
1894.. 4 87 7 4 

are 937 867 7 48 


Remarks.—The treatment has been nowise invariably ipecacuanha. 
In a very large proportion of the cases no ipecacuanha except what is 
contained in Doyer’s powder was given. The average duration of the 
cases was within one week. The fatal cases were, with one or two 
exeeptions, chronic cases. Acute dysentery in this part of India is not 
a fatal disease. They are mostly of the type known as catarrhal 
dysentery. There is in such cases probably little or no ulceration of 
the bowels. 


Although dysentery is very prevalent in South Africa it 
has been very diflicult to obtain any statistics which are of 
much value owing to the way in which they are published, 
I collected the records of twenty-three cases treated in the 
Balawayo Hospital from July, 1894, to July, 1895. Of these 
five died, three being chronic cases and the other two acute. 
Large doses of ipecacuanha had been used in several of the 
cases. The average number of days the patients were under 
treatment was fifteen. The percentage of deaths was 21 8. 

We may fairly gather from the foregoing statements that 
up to the present, although acute dysentery appears to be 
fairly tractable under favourable conditions, chronic 
dysentery, on the other hand, appears to resist all the 
resources of medicine. In what follows I am about to show, 
however, that there is a drug which is, I think, specific 
in its action on both the acute and chronic forms of the 
disease. 

In March, 1889, having not long finished my career as a 
medical student at the Middlesex Hospital, London, I com- 
menced practice near Johannesburg, and was struck by the 
unsatisfactory results obtained both by myself and others 
who had been longer in the country in the treatment of cer- 
tain diseases, especially the various forms of dysentery. It 
became a question in my mind whether the contents of the 
Pharmacopcecia represented anything like the whole of the 
remedies which lie hidden among the products of nature. 
especially those of the organic kingdom. As far as medicinal 
plants are concerned South Africa is comparatively an un- 
explored country, and it seems but reasonable to suppose 
that it should contain not a few plants with unknown 
properties possibly of high value. Some of those who have 
practised medicine in South Africa must have come across 
cases, either personally or by hearsay, in which persons, 
not members of our profession, have successfully treated 
diseases which were apparently not amenable to Pharmaco- 
poeial remedies. Such an instance occurred to me in 1890. 
In that year I heard from a trustworthy witness of three 
cases of children suffering apparently from a form of very 

acute diarrhcea and vomiting—a form which generally means 
an acute attack of dysentery, which at that time was proving 
very fatal among the juvenile population of the Rand—who 
had been successfully treated with drugs obtained from the 
flora of the district. We must, of course, deduct a large 
percentage from the records of cures stated to have been 
effected by those outside the profession, but we cannot shut 
our eyes to the fact that there are drugs in South Africa 
known to the colonists the knowledge of which was prob- 
ably originally derived from the Hottentots and Bushmen 
of the Cape Colony, which, in the hands of qualified men, 
would be of the greatest value. One of my chief objects in 
writing this paper is to show, by the results of over 100 con- 
secutive cases, that such a drug does exist—a drug which 


I think I shall succeed in proving is a more powerful remedy 
than any which we at present possess in the treatment of the 
various forms of dysentery. 

This drug first came under my notice in June, 1890, when 
a friend of mine, who had been suffering for two months from 
a severe attack of dysentery, and whose recovery was 
despaired of by his two medical attendants, was cured by 
the administration of a tincture prepared by a colonist from 
plants which he obtained from the Cape. ‘The history of 
the case is briefly this. The patient, aged forty-eight years, 
had been treated by two members of the profession in 
Johannesburg for the greater part of two months, and though 
at times he improved the course of the disease was from bad 
to worse, till at length both medical men gave him up and 
felt it their duty to indicate the same to the patient's family. 

His wife, seeing the state of her husband, decided as a last 
resource that she would try the effect of the drug in question, 
which had been given to her inthe form of a spirituous extract 
made with French brandy by a friend who had great faith in 
the remedy. The result was that after the second dose of 
about two ounces, given at an interval of four hours, the 
patient went quietly to sleep, and on awaking about eight 
hours afterwards found the dysenteric symptoms had dis- 
appeared and felt entirely a new man. He finished his 
medicine in two more doses, and from that time made a 
rapid and uninterrupted recovery, since which time he has 
never had any return of the old complaint, and up to 1895 
to my knowledge he enjoyed perfect health. 

After this case came under my notice I obtained a pre- 
paration of the drug made with brandy from a man who, 
however, would not divulge the secret as to what the plant 
was from which the tincture was made. I used his 
preparation in all suitable cases with invariably good results, 
From June to December, 1891, I had medical charge of the 
men employed in constructing the Vaal River section of 
the Netherlands Railway in the Transvaal, and during that 
period I had about seventy cases of dysentery in which I 
conclusively proved to my own mind the value of the drug in 
question. After finishing my medical contract with the 
railway authorities in the beginning of 1892 1 made up my 
mind to get hold of the plant from which the drug was 
prepared. In this I had the greatest difficulty, as the owner 
of the secret resolutely refused to give me a fresh specimen 
of the plant except at a probibitive price. However, I 
succeeded in obtaining from him a portion of a stalk and a 
few leaves which had been macerated in preparing his 
tincture. This specimen, such as it was, 1 showed to two 
friends well versed in the African flora, but they failed to 
identify the plant, not having suflicient data to go upon 
from the absence of flower or seed-pod. Having ascertained 
that the plant did grow in the surrounding country | deter- 
mined to search for myself till I found a plant with similar 
stalk and leaves. After six weeks’ patient endeavour I was 
fortunate enough to discover what I felt sure was a young 
specimen of the same plant in the Potchefstroom district. 
This plant had no flowers or seed-pod, but on showing it to my 
friend, Mr. C. D. Appelgren, he recognised it as a specimen of 
Monsonia ovata, and at once pointed out flowering specimens 
of the plant growing within a hundred yards of his residence 
on the Vaal River. He kindly collected a good quantity of 
the plants for me, and from these I made a tincture by 
maceration in spirit in the ordinary way for Lritish Pharmaco- 
peial tinctures —viz., 25 oz. to the pint of rectified 
spirit, which proved identical in its action to the one I had 
been using as supplied to me previously for the cases I had 
been treating. Since then, as will be seen from the records 
of cases, I have been using this drug in the treatment of 
dysentery, and afterwards in the Zoutpansberg district of 
the Transvaal collected other specimens, and again in 
Matabeleland, where I found the plant was growirg on the 
Bembize River, about twenty-five miles from Bulawayo. A 
friend, Mr. Fynne, who was farming there kindly had a 
large quantity collected for me, with which I bad hoped to 
continue my work on the drug; but, unfortunately, the 
Matabele rising took place, and the stock that he had 
collected had to be left behind in his flight for Bulawayo in 
March, 1896. 

The plant is an annual and must be gathered in January 
or February, and as I had to leave for England in July with 
my wife and family any further work has had to be put off 
to amore convenient season. I have, however, a quantity of 
seed which I hope to succeed in raising in England this 
summer, and shall then be able to continue work, as I am 





convinced the plant contains properties which will prove 
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valuable for other forms of ulceration of the digestive tract thirty years. 


He was dark and well-nourished. He had had 


vesides dysenteric, but have not sufficient evidence at present two attacks previously similar to the present one—the first 


at my disposal to justify me in making any statement. 

=I will now proceed to give the history ot the cases treated, 
numbering 100, in which monsonia has been the remedy 
its action was sometimes supplemented with 
that of other drugs, as 1 found by experience that some 
specimens were distinctly more active than others, and 
situated as | was, with the necessity always of attending to cold in the head for seven days previously. 
my medical practice as a means of livelihood, it was some- 
times very diflicult to collect specimens which were really in 
proper order, and I was consequently obliged to use plants especially at the lower part of the spine. 
which were apparently too old and had certainly lost to some once during the day. 


employed. 


extent their medicinal properties. 
CASE 1. Chronic dyse ntery. 


The patient was a man aged 


in Aug., 1889, which lasted five days and for which he took 
a mixture, the composition of which he did not know, and 
was cured ; and the second attack in May, 1890, which lasted 
ten days, and was cured by taking chlorodyne in doses of 
twenty minims every four hours. This, the third, attack 
began on Aug. 20th, 1890. He had been suffering from 
On the night of 
the 20th he felt very feverish, with occasional sensations of 
chill down the spine. There were pains all over the body, 
The bowels acted 
On the 2lst, at 7A.M., he took two 
aperient pills, and at 10 A.M. the bowels were freely opened. 
He felt great pain in the left iliac region and lower part of 


TABLE II.—ReEcorn OF 100 CONSECUTIVE CASES. 








Sex ar Nat ure lisease 
M Third attack lysentery 
M Ac te dysentery 
M., Chronic dysentery 
4 M Acute dysentery 
M Acute dysentery 
F., € Dysentery and tever 
M Slight dysentery and tever 
M Acute dysentery and drink 
or Acute cases in Kaflirs working on rail- 
Pan | way along Klip River, Trausvaal 
} Acute dysentery 
M Fever and dysentery 
M Dysentery complicating a relapse of 
billous lever 
M.,3 Acute dysentery and drink 
) M Fever and dysentery 
M., Chronic dysentery 
mF Acute relapse with fever and after- 
wards hepatitis and local peritonitis 
M Dysentery and intermittent; a relapse 
from India 
M Acute dysenter, 
; F..4 Acute dysentery 
¥.,4 Chronic dysentery, whooping-cough, 
cancrum oris 
t Acute dysentery and fever followed by 
cerebrospinal symptoms 
M Acute relapse in chronic case 
M Acute dysentery 
M Acute dysentery following 2 days’ f 
M Acute dysentery; drinking rather 
heavily 
N.. Chronic dysentery 
M Acute dysentery 
M Acute relapse 
Acute dysentery 
I Acute dysentery 
M., Acute dysentery 
F., Chronic dysentery 
i Acute dysentery 
i. Acute dysentery 
i Acute dysentery 
e average number of days under treatment was 2°96 





r acute cases an average of 2°3. 
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treatment.* 








Remarks.j 





ot. 1890 
Aug Aug. 25t 3 No relapse for 6 months. 
1891 1891 
Mare! 8th March 12th 5 
Mareh 30th April 12th 14 No relapse for 12 months. 
July 3st Aug. 3rd 4 
Aug. 4th Aug. 6th 3 — 
Nov. 26th Nov. 28th 3 — 
Nov. 15th Nov. 16th Z - 
Dec. 16ih Dec. lith 2 —_ 
An average of 2 days off work in 
64 cases 128 — 
= wverage of 7 days off work in >} 14 peo 
2 cases 
1892 1892 
May 28th May 29th 2 
Sept. llth Sept. 12th 2 — 
Nov. 22nd Nov. 24th 3 
Nov. 27th Nov. 28th 2 —_ 
1893 1893 
May 12th May 15th 3 — 
1894 
Dec. 21st Jan. én 12 No relapse for 2) years. 
1894 
Jan. 17th Feb. 4th lé No relapse for 2 years. 
July h July 20th + No relapse for nearly 2 years, 
July 19th July 20th 2 
Sept. 20th Sept. 2lst 2 
Aug. 2nd Aug. 10th 9 Death from cancrum oris, 
Sept. 25th Oct. 1st 7 -_ 
oO Oct. 20th 6 No relapse for 15 months. 
1896 
be Feb. 28th 5 -_— 
Feb. 27th Feb. 28th 2 —— 
March 12th March 13th 2 
July 13th July 16th 4 No relapse for nearly 1 year. 
Aug. 10th Aug. llth 2 a 
Sept. 14th Sept. 18th Relapse 5 months after. 
( 28th Oct. 30th 3 — 
v. Sth Nov. 7th 3 — 
Nov. 5th Nov. 7th 3 os 
Ne 12th Nov. 19th 8 No relapse for 7 months, 
Nov. 12th Nov. 4th 3 
Nov. 12th Nov. l4th 3 -— 
No Tth Noy. 20th 4 — 


taking acute and chronic together—an average of 8:1 days for chronic cases and 


dis stated during which no relapse occurred indicate in each case the time during which the patient was under observation 
ich as is found in new goldfields many patients are soon lost sight of. 
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the back. At 1Pp.M. he commenced passing slime mixed with 
blood, and from then till midnight he had six dysenteric 
motions. On the 22nd he had four dysenteric motions up 
to 2Pp.M., when he took fifteen minims of chlorodyne, and 
repeated the dose at 5P.M., with the result that he had no 
return of the symptoms. On the 23rd I saw the patient about 
midday for the first time. The temperature was 100° F. and 
the pulse 75. The tongue was coated with white fur in the 
centre, but was clean at the edges and moist. The pain in 
the lower part of the abdomen had recommenced, and the 
patient frequently passed viscid mucus streaked with blood. 
Two doses of four drachms each of tincture of monsonia were 
given at intervals of four hours. The symptoms disappeared 
and the patient enjoyed good health for six months, after 
which period I lost sight of him. 

CASE 2. Acute dysentery.—On March 4th, 1891, this 
patient, a man aged thirty years, swam the Klip River when in 
a very heated condition from previous exertion. On the 6th 
he felt feverish, with aching pains all over the body. The 
bowels became very loose and were open fifteen times 
during the day. The motions were feculent and mixed with 
mucus. On the 7th he commenced to pass mucus mixed 
with blood, with great griping pains and tenesmus. The 
bowels were opened twenty-five times. He took some powders 
prescribed by one of the medical men without effect. On 
the 8th I was summoned to attend the patient at Johannes- 
burg and ordered him one drachm of tincture of monsonia 
every three hours. After the third dose the pain and 
tenesmus disappeared and the motions became feculent. He 
continued taking the drug during the daytime till the 12th, 
when the bowels became normal and only open once a day. 

Case 3. Chronie dysentery.—In May, 1890, a man, aged 
twenty-seven years, was suddenly attacked, while marching 
with a detachment of police in Bechuanaland, with pain in the 
lower part of the abdomen, especially in the right iliac region. 
Ten minutes later he passed a motion mixed with a large 
quantity of blood. Two days afterwards he was taken to 
Macloutsie Hospital, where he had from twelve to twenty 
dysenteric motions a day. He was seventy days in hospital 
undergoing various forms of treatment and was eventually 
apparently cured by doses (20 grains) of pulvis ipecacuanhe. 
He returned to Kimberley by waggon and had another attack 
of dysentery on the road. On Aug. 2nd he went into the 
Kimberley Hospital for treatment and remained there till 
Sept. 8th, when he left for Natal. In March, 1891, he 
returned to Johannesburg apparently well. On the 13th, 
however, dull pain recommenced in the lower part of the 
abdomen and the bowels became loose. On the 23rd he 
went into Johannesburg Hospital suffering from a sharp 
relapse of dysentery. He was treated with large doses of 
ipecacuanha and left convalescent on the 26th. He con- 
tinued on a milk diet, but the bowels again became loose, 
blood and mucus again appearing. On March 30th, 1891, I 
first saw the patient and ordered him one-drachm doses of 
tincture of monsonia every six hours. He passed a little blood 
occasionally till April 2nd. From that date till the 12th the 
dysenteric symptoms disappeared and the bowels gradually 
resumed their normal condition. For twelve months sub- 
sequently the patient enjoyed good health, after which I lost 
sight of him. 

CASE 4. Acute dysentery.—A man, aged twenty-six years, 
was on July 20th, 1891, seized with a sudden attack of 
diarrhoea, accompanied by a burning sensation down the 
spine, with griping pains in the lower part of the abdomen. 
The temperature was 99°F. and the pulse 92. A lead and 
opium pill (5 grains) was administered, followed by a solution 
of quinine (5 grains) in dilute hydrochloric acid (5 minims) 
given every six hours in about a wineglassful of water. The 
pains disappeared and the patient felt better. On the 22nd 
he went to Johannesburg and stayed there till the 27th. 
During this time he was troubled with diarrhoea. On the 28th 
he returned to his work on the Vaal River Railway and in the 
evening passed some mucus and blood. During the 29th and 
30th he took several doses of chlorodyne on his own account, 
but the dysenteric symptoms grew gradually worse. On the 
31st at 8 p.m. I was called in to see the patient, who was then 
very prostrate and had been passing mucus and blood almost 
every half-hour for the last twelve hours with great pain and 
tenesmus. The pulse was 125 and the temperature 98°8°. I 
administered an enema of about a quart of warm water 
lightly coloured with permanganate of potassium through an 
irrigation tube and prescribed two-drachm doses of tincture of 
monsonia every four hours. The patient felt much eased, 
and went to sleep at 10 r.M. On Aug. Ist the patient 





awoke at 8 A.M. He felt much stronger. The pule 
was 80. The bowels were opened twice during the day 
feculent, with a little blood. The pain and tenesmus 
were almost gone. He was put upon a milk diet and the 
medicine continued. On the 2nd the bowels were opened 
once—semi-solid with a little streak of blood. On the 3rd a 
normal motion was passed. The patient was feeling well 
and walking about. He commenced ordinary diet. He 
remained in good health for six months, when he was last 
under observation. 

CASE 5. Acute dysentery.—The patieft was a man aged 
twenty-six years. On Aug. 4th, 1891, he sent for medicine 
for an acute attack of dysentery. He took four two-drachin 
doses of tincture of monsonia at intervals of four hours. 
When seen a week afterwards he said he was completely 
cured, 

CasE 6. Fever and acute dysentery.—The patient was a 
woman aged sixty years. She was a stout person acting as 
nurse, and had been suffering for about four days from an 
attack of malarial fever with diarrhea, She had pain all 
over the body, anorexia, feverishness, especially at night, 
and vomiting occasionally. When I called in to see her, on 
March 26th, 1891, she was in bed complaining of frequent 
vomiting, with severe general headache and frequent passage 
of mucus mixed with blood, with tenesmus and griping 
pains in the abdomen. The temperature was 1036’ F. 
and the pulse 84. A mixture composed of two drachms 
of liquor bismuthi, one minim of acidum hydrocyanicum 
dilutum, and ten minims of liquor morphixw hydro- 
chloratis was administered, together with a little weak 
brandy and water. This eased the pain somewhat and 
the vomiting ceased. About a quarter of an hour after- 
wards a dose composed of five grains of quiniw sulphas, 
six minims of acidum hydrochloricum dilatum, in two 
ounces of water, was administered and was repeated every 
six hours. Half an hour after the quinine mixture had 
been administered two-drachm doses of tincture of monsonia 
were administered every four hours if the patient were 
awake. I saw the patient again on the 28th, two days after 
my first visit, when the dysenteric symptoms had entirely 
disappeared, but she had still some slight remains of 
the malarial fever. The temperature was 100°. The 
quinine mixture was continued and the patient went 
to Johannesburg for two days’ change and completely 
recovered. 

CASE 7. Acute dysentery.—The patient was a man aged 
thirty-two years. The temperature was 101 4° F. and the 
pulse 97. ‘The bowels were moved twelve times during the 
last twenty-four hours. The motions were feculent, mixed 
with blood and mucus. There was pain in the limbs and 
lower portion of the abdomen and back. ‘lenesmus was not 
strongly marked. A mixture containing five grains of quinine 
was given three times a day and two drachms of tincture of 
monsonia every four hours. The next day, Nov. 16th, 1891, 
the bowels were normal, the temperature was 98 6°, and 
the pulse ‘70. 

CASE 8. Acute dysentery and drink.—The patient was a 
man aged forty-two years. He had been drinking heavily 
for some three weeks. When seen on Dec. 16th, 1891, he 
was in a weak condition, passing blood and mucus every half 
hour. There was great tenesmus and pain in the abdomen. 
The patient stated that on the 14th he slept in wet blankets 
and the next morning was seized with great pain in the 
stomach accompanied by violent diarrhea, which quickly 
took a dysenteric form. I gave him at once four drachms of 
tincture of monsonia followed by two-drachm doses every 
four hours. On Dec. 17th I saw the patient, who said that 
the dysentery had quite stopped and he was celebrating his 
convalescence in a rather convivial manner. 

CaAsEs 9 to 74. Acute dysentery.— These were cases of 
dysentery occurring among the Kaffirs working on the Vaal 
River Section of the railway from June to December, 1891. 
Forty-four of the total sixty-six cases occurred in the months 
of October and November and were mostly of an acute form. 
The treatment consisted in administering half-ounce doses of 
tincture of monsonia every four hours. In all except two 
cases only four doses were required. The Kaffirs were 
generally fit to resume their work on the second day after 
the first dose of medicine. The only exceptions were the 
two cases before mentioned, and in both of these treatment 
was continued for nearly a week before they were completely 
cured. After the first four doses, which were given at 
intervals of four hours, the motions became feculent with 
now and then traces of blcod and mucus, and the treatment 
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day. 

Case 75. Acute dysentery.—The patient was a young 
woman aged eighteen years. On May 28th, 1892, she com- 
plained of continual straining of stool, passing blood and 
slime. ‘'wo-drachm doses of tincture of monsonia were 
administered every four hours. I saw the patient again on 
May 30th, when she was convalescent and said that she 
began to improve after the first dose and had a refreshing 
sleep after the second. 

Casu 76 Acute dysentery.—Tie patient was a man aged 
thirty-four years. When seen on Sept. 11th, 1892, his 
temperature was 101°2°F. ‘The tongue was white with fur at 
the back; the pulse was 90. He complained of frequent 
tenesmus, passing very little slime and blood. An acid solu- 
tion of quinine, containing four grains of the sulphate, was 
ordered three times a day and two drachms of tincture of 
monsonia every four hours. After the third dose the blood 
and mucus disappeared from the motion, which became 
feculent. On the 12th a powder consisting of eight grains 
of pulvus ipecacuanhe compositus and ten grains of pulvis 
catechu compositus was administered with a drachm of 
tincture of monsonia, and all the unfavourable symptoms 
disappeared, and the patient has to my knowledge remained 
entirely free from dysentery up to the early part of 1896. 

Case 77. Dysentery and fever.—The patient was a man, 
aged thirty-six years, who was seen on Nov. 22nd, 1892. He 
had malarial fever in 1891 in Madagascar and had frequent 
relapses. On Nov. 22nd he hada sudden rise of temperature 
to 105° F. ; the tongue was thickly furred and he had distinct 
symptoms of bilious fever. On treatment the temperature 
fell to normal, but acute dysentery intervened. Three doses 
of half an ounce of tincture of monsonia with ten drops 
of tincture of cardamom were administered at intervals of 
every four hours. On Nov. 23rd the patient had a fairly 
good night and felt much better. The motions were 
feculent, but a little tenesmus still remained. The patient 
was still very bilious looking. A powder containing four 
grains of calomel and ten grains of pulvis ipecacuanhe 
compositus was given with a dose of tincture of monsonia. 
‘The symptoms disappeared, but during the night the patient 
felt an uncomfortable fulness. An emetic was given, and on 
the morning of the 24th the patient felt well enough to leave 
for the low country. 

Case 73. Dysentery and drink.—The patient was a man 
aged thirty-six years. When seen on Nov. 27th, 1892, he 
was suffering from general debility due to alcohol. At 
1 PM. symptoms of acute dysentery showed themselves, 
and during the afternoon he had several dysenteric 
motions. At 6 P.M. his temperature was 98:2” and the 
pulse 70. A powder containing fifteen grains of pulvis 
catechu compositus and six grains of pulvis ipecacuanhe 
compositus, with half an ounce of tincture of monsonia, was 
administered, and on the 28th, when I next saw him, the 
dysenteric symptoms had disappeared. This patient died 
about a month afterwards from the effects of drink and 
possibly a return of the dysentery, but as he did not come 
under medical treatment I cannot say for certain. 

Case 79. Acute dysentery.—The patient was a man aged 
twenty-seven years. When seen on May 12th, 1893, he was 
suffering from bilious fever and acute dysentery. The 
dysentery was treated with two drachms of tincture of 
monsonia, ten minims of tincture of opium, and thirty 
minims of tincture of catechu every six hours. On May 15th 
the patient was convalescent. 

(To be concluded.) 


Beprorp Mepicau Socrety.—The annual meet- 
ing of this society was held at Bedford on Jan. 28th. The 
following officers were elected for the ensuing year :—Pre- 
sident: Mc. R. H. Kinsey. Treasurer: Mr. A. Chillingworth. 
Secretary: Mr. W. Gifford Nash. After the meeting the 
members and their friends dined together. During the 
evening it was decided to send the congratulations of the 
society to Lord Lister on his elevation to the Peerage. 


Meptco - PsycHotogicaL Assocrarton. — The 
spring meeting of the South-Western Division is to be held 
in the afternoon of April 27th at Barnwood House, Gloucester. 
After the transaction of business and the election of 
members Dr. Soutar will open a discussion on Recoveries in 
Asylums, and this will be followed by an important con- 
tribution from Dr. Goodall on the Systematic Collection of 
Patholog cal Data in Asylums. 
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A MAN, aged thirty-seven years, was admitted to the 
3atley Hospital, under the care of Mr. H. Keighley, on 
Nov. 2nd, 1895, complaining of pain accompanied by a foul 
discharge from his right ear. The family history was good 
in all respects. The patient, a powerful and healthy man, 
never remembered having had any ailment apart from a 
periodic ‘‘ discharge of matter” from his right ear. This 
had existed, he was told, from childhood, although he 
could not say whether it was subsequent to measles, 
scarlet fever, or other disease of infancy likely to give 
rise to such a condition. The discharge from the ear 
occurred two or three times a year and was always preceded 
by severe headache and pain in the ear. These attacks never 
lasted long nor did they compel him to give up work, and he 
used to make a boast to his wife that he always got well 
without the aid ofa medical man, although she had frequently 
urged him to consult one. The present attack, which was 
more prolonged than any of the previous ones, 2nd which led 
up to the operation, commenced in July, 1895. The patient 
had his usual premonitory symptoms of languor and head- 
ache, but the pain was not so severe as on former occasions 
and only occurred at night. At this time the discharge, 
which the patient described as ‘‘ yellow matter,” was mixed 
with blood. He did not leave off work. The ear discharged 
almost continuously till Oct. 27th, when it suddenly dried 
up. ‘Three days later (Oct. 30th, 1895) the patient while at 
work was seized suddenly with a very severe pain extending 
all over the right side of his head and with a tendency to 
shivering. He, however, continued working the remainder 
of the day, but was compelled to remain in bed the 
following day. On Nov. Ist he was seen by Mr. 
H. Keighley, who found him suffering great pain in 
his right ear. ‘There was no discharge from the ear, 
but the temperature was 102°F. and the pulse 96, the respira- 
tions being normal. He was removed to the Batley Hospital. 
Two days afterwards the patient’s condition was much the 
same, but on the following day the tympanic membrane was 
seen to be inflamed and bulging, and on being punctured 
by Mr. Keighley great relief was afforded. The pus which 
escaped was very fetid. Within twenty-four hours the 
patient had a most severe rigor in the early morning, followed 
by a temperature of 105’, pulse 130, and respiration 22; this 
was followed by a second rigor in six hours and by a third 
rigor in three hours. In the evening I was asked to see the 
patient in consultation with the staff of the Batley Hospital, 
who asked me to operate. I made an incision about two 
inches long behind the ear, over the right mastoid process. 
After trephining through hard and dense bone, which could 
only be perforated by the chisel and mallet, a quantity of 
very fcetid pus escaped; the cavity was well washed out, 
iodoform applied, and free drainage adopted. The lateral 
sinus was freely exposed and was bathed in pus, but 
as the blood was fluid in it the sinus was not inter- 
fered with. Directly after the operation and for the 
next ten days the temperature was quite normal and the 
patient seemed to be progressing satisfactorily. On the 
eleventh day he again had a severe rigor and a tempera- 
ture of 105°, when I was again asked to see him. We decided 
on a further exploratory operation. By chipping away the 
bone with a chisel and mallet I freely enlarged the former 
cavity, when the lateral sinus was found to be black and filled 
with septic clot; this sinus I freely laid open, and as the 
walls were septic I removed as much of it as possible and 





1 A paper delivered before the Leeds and West Riding Medico- 
Chirurgical Society on Jan. 15tb, 1897. 
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thoroughly washed it up to the torcular herophili until blood 
flowed freely from the distal end of the sinus, which I then 
plugged with gauze. AsI could not clear the lower end so 
satisfactorily, in order to prevent septic clot being carried 
into the system I cut down on the internal jugular vein in 
the neck and ligatured it in two places at an interval of 
half an inch. After this operation the patient was very 
comfortable, being quite free from headache and pain. 
There was no return of the rigors, although the tempera- 
ture for the next ten days ranged from 96° to 105°, when a 
quantity of pus escaped from the wound. From this time the 
temperature remained normal and tie patient made an 
uneventful and complete recovery. The patient is now in 
good health and well in every respect. For the notes of 
this case I am indebted to Mr. H. Keighley, who also under- 
took the entire after management. 

The case illustrates the danger of allowing chronic ear- 
suppuration to go untreated, but it is chiefly of importance 
because of the radical treatment adopted, not only in clear- 
ing out septic clot, but in removing as much as possible of 
the septic wall of the sinus, and in ligaturing the internal 
jugular vein in order to prevent particles of septic clot being 
carried into the circulation and providing fresh foci for 
blood poisoning. 

Leeds. 
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A PHENOMENON came under my observation in the course 
of experiments upon monkeys at the commencement of the 
present year which seems sufficiently interesting to merit 
record here. Its occurrence, so long as certain conditions of 
experiment are maintained, appears regular and predictable. 
Although the character of the movements executed by the 
skeletal muscles when excited reflexly through the medium 
of the isolated spinal cord is variable, one feature common to 
‘them is their comparative brevity of duration. Many of 
them are, as pointed out by Fick and by Wundt years 
ago, hardly distinguishable in several particulars from 
the simple twitches elicitable from an excised muscle, so 
brief and local and incodrdinate do they appear to be. 
Others are more prolonged and, as I have described in a 
paper recently communicated to the society, exhibit various 
forms of sequence or ‘‘ march ” (Hughlings Jackson). With- 
out recapitulating the conclusions there drawn from the data 
given in that paper, I wish here to merely point out that of 
movements due to purely spinal reflex action, although some 
are fairly extensive, most are quite short-lasting, and not so 
prolonged as the longer of those that can be elicited under 
appropriate conditions from the cortex cerebri; also that if 
prolonged they, like the final phase of prolonged movements 
initiated from the cortex, otten become clonic or exhibit 
that kind of action which in the paper referred to above I 
have designated ‘‘ alternating.” 

The reflex movements, the subject proper of this note, are, 
on the contrary, of extremely prolonged duration, and abso- 
lutely devoid of clonic character and of alternating character. 
(f the cerebral hemispheres be carefully removed—e.g.. from 
a monkey—with avoidance of hxmorrhage and of fall of 
body temperature, and if sufficient time be allowed to elapse 
for subsidence in the animal of what may be called 
shock, movements can be evoked remarkably different 
from those I have ever seen elicitable as purely spinal or as 
cerebral reactions. If a finger of one of the monkey’s hands 
be stimulated, for instance, by dipping it into a cup of hot 
water, there results an extensive reflex reaction involving 
movement of the whole upper limb. The wrist is extended, 
the elbow flexed, the shoulder protracted, the upper 
arm being drawn forward and somewhat across the 
chest. The movement occurs after a variable and usually 
prolonged period of latent excitation. The movement, 
although it may be fairly rapid, strikes the observer each 
time as perfect'y deliberate; it is of curiously steady and 
“*smooth” performance. Sometimes it is carried out quite 





2 Communication to the Royal Society, Dec. 29th, 1896. 





slowly, and then, as a rule, the extent of it is less ample. 
The most striking feature of the retlex is, however, that 
when the actual movement has been accomplished the con- 
traction of the muscles employed in it does not cease or 
become superseded by the action of another group, but is 
continued even for ten and twenty minutes at a time. The 
new attitude assumed by the limb is maintained, and that, 
too, without clonus or even tremor. In the instance cited— 
namely, that of the fore limb—the posture assumed suggests 
the taking of a forward step in quadrapedal progression, and 
in that posture the animal will remain for a quarter of an 
hour atatime. The degree of, for instance, flexion assumed 
in the new posture seems much dependent on the intensity 
and duration of the stimulus applied. If the degree is extreme 
the attitude of the limb may not be maintained to its full 
extent for the time mentioned; thus the elbow, at first 
fully flexed, will in the course of a minute or so be 
found to have opened somewhat. This opening can be often 
seen to occur per saltwn, as it were, but the steps are quite 
small and recurrent at unequal intervals of between perhaps 
a quarter of a minute and a minute. After some relaxation 
from the extreme phase of the posture has taken place the 
less pronounced attitude—e.g., semiflexion at the elbow— 
may persist without alteration obvious to inspection for ten 
minutes or more. Apart from the occasional step-like 
relaxations the contraction of the muscles is so steady as to 
give an even line when registered by the myograph. A re- 
newed stimulation of the finger excites further tlexion, which 
is maintained as before in the way above described. The 
posture can be set aside without difliculty by taking hold of 
the limb and unbending it; the resistance felt in the pro- 
cess of so doing is slight; the posture thus broken down is 
not re-assumed when the limb is then released. 

Analogous results are obtainable on the hind limb. Hot 
water applied to a toe evokes always, so far as I have seen, 
flexion of ankle and knee; usually of hip also. This move- 
ment is ‘‘deliberately” executed and always institutes a 
maintained posture. If the finger (or toe) of both right and 
left limb be placed together in the hot water there results 
symmetrical reflex movement of both the right and the left 
fore limbs (or hind limbs), leading to assumption of a fairly 
symmetrical posture by the right and left limbs respectively, 
the posture being similar to, but duplicate of, that evoked 
in the one limb only on excitation of that limb. This may 
appear a self-evident sequel to the observation given earlier, 
but is not so when an observation immediately to be men- 
tioned is taken into consideration. 

Not the least interesting part of the reflexes under con- 
sideration is a remarkable glimpse which they allow into the 
scope of reflex inhibition as regards the coérdinate of move- 
ments of the limbs. Although the posture taken up by the 
right fore limb consequent upon excitation of a finger is 
symmetrically duplicated by the left limb when both hands 
are simultaneously stimulated, the effect of excitation of the 
two hands does not lead to symmetrical posture if the exci- 
tation be not synchronous but successive. If, when the 
right arm has already assumed its posture in response to an 
excitation of the right hand, the left hand be stimulated, 
there results, while the left arm in obedience to the excita- 
tion is lifted and placed in the flexed posture, an imme- 
diate and, if the stimulus be at all more than slight, complete 
relaxation of the right arm. The right arm drops flaccid 
while the left is raised and maintained in the raised attitude. 
Similarly, excitation of the right foot breaks down the 
posture assumed by the right arm, and conversely, and even 
more easily, stimulation of the right hand breaks down a 
posture assumed by the right leg. Again, a nip of the right 
pinna causes relinquishment of a posture assumed by the 
right arm or by the right leg. If the right pinna is pinched 
when both arms are in this cataleptoid posture, complete 
inhibition can be readily exerted on the right arm, but 
usually only partial relinquishment can be induced in the 
left arm. ‘To exert complete inhibition upon the posture of 
the left arm the pinna pinched must be that of the left side. 
Similarly the posture reflexly evoked by appropriate stimula- 
tion of either hind limb can be inhibited by excitation of 
either pinna or of either fore limb, but predominantly by 
pinna and fore limb of the same side as the limb to be 
inhibited. The inhibition of the hind limb is much more 
easily elicited from the opposite hind limb than from the 
opposite fore limb or opposite ear. I have never yet seen it 
obtained diagonally upon the fore limb from the opposite 
hind limb. 

The movements obtained in the limbs by exciting the limbs 
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themselves are only cited above 1s examples to illustrate the 
general characters of the cundition. The details of the 
results will be given in a fuller paper dealing with the subject. 
I was prevented from inquiring thoroughly into the pheno- 
menon when it was first met with ; but in the course of the 
present summer and autumn the investigation has been 
systematically undertaken. I will conclude this preliminary 
note by adding that throughout the observations the animal’s 
respiration remains apparently unaffected by the stimuli 
effective to produce the various reflexes and inhibitions 
such as above described. The respiration is tranquil, rather 
deep, regular, and often somewhat frequent. ‘The animal 
in all my experiments has been completely blind, but a sharp 
conjunc tival reflex exists. The knee jerks are elicitable 
but are not exaggerated. The tonus of the sphincters 
appears about normal. ‘The puise is full, regular, and 
fairly frequent. I have not at present succeeded in evoking 
the cataleptoid reflex by simply placing the limb in the 
desired posture. 

In applying the term ‘‘cataleptoid” to these reflexes I do 
so because the reflexes recall, in some respects, strikingly 
certain phases of hypnotic condition—by some writers dis- 
tinguished as cataleptic —and because the strict significance 
of the prefix implies a steady maintenance of possession sub- 
sequent to seizure and is, therefore, peculiarly applicable 
here, whether these retlexes be or be not allied to hypnotic 
catalepsy. 

Liverpool. 








ON MENTAL AND PHYSICAL FEEBLE- 
NESS WITH ANALYSIS OF CASES. 

By FRANCIS WARNER, = » F.R.C.P. Lonp., 

F.R CS. EN 


PILYSICIAN AND LECTURER ON THERAPEUTICS AT THE LONDON HOSPITAL 


DurinG 1896 I had the opportunity of examining and 
reporting on many cases brought under notice of the Charity 
Organisation Society as ‘‘feeble-minded,”’ but will here only 
deal with the first hundred as they were presented. After 
examination they were classed as follows :— 


Males. Females. 
Exceptional cases, requiring special care on 
weount of mente al or tens intirmity i a 
Not exceptional cases - one oon os 2 2 
Number of cases examined and reportedon 61 ...... 33 
The ‘* exceptional cases ’’ are classed as :— 
I ciles, including one girl, aged twelve years, 


paraplegic with double cataract. Her sister 
aged ten years, whois included below among 
the * feeble-minded,” was also paraplegic with 
double cataract. A brother, aged eight years, 
had similar defects, but with better brain- 
power than his sisters eae eas wi hates 6 
Feehle-minded, or feebly gifted mentally—i.e., 
distinctly deticient in mental power, but not 
to ha degree as to justify certification as 
ambec sile . tla a er 18 
(Ot these feeb! le midded ¢ cases ' 4 males anil 
lfemale were also epileptic ; 6 males and 2 
females were deaf, or had naso-pharyngeal 
obstruction ; 2 males were affected with hemi 
plegia; and 1 male and 1 female suffered from 
disease of the spine.) 





} ptic, not included above . ese was ou 4 
(Of the nine cases of ef epsy 4 male 
and 5 females—one of “ e "girl 8 was mute and 
an ther was a moral imbecile. 
uy exceptional or jworal inbdeciles not 
included above , ees , 2 1 
Crippled or physically defective not ineluded 
wove . . oe . - . 
Tufantile paralysi ene os ons 1 
Chorea . ase B 4 1 
Leg amputated ss 1 
Dumb with naso- pharyngeal obstruction 1 
The total number of cases crippled or 
physically cefective was 8 males and 5 
temales.) 
Total number of cases reported as exceptional - 
and needing care... ne 8 cn & 


In describing these cases previously to classifying them and 
giving a diagnosis it.is necessary to record the facts seen, 
and for this purpose it is convenient to proceed according to 
four main classes of defect. 1. Developmental defects in 
size, form, and proportion of parts of the body, principally 
observing the cranium, palate, external ear, and the features 





individually. Inthe report ' of the committee on the menta? 
and physical conditions of childhood, forty-two such defects 
are defined besides others less commonly seen. 2. Abnormal 
nerve-signs observed in the balance, action or reaction in 
movement and coidrdination of parts moving. ‘Twenty such 
signs are defined in the report. 3. The nutrition and 
physical health of the bedy. 4. Mental dulness or defect 
as elicited by questions asked of the patient and his 
appreciation of common objects and power to perform simple 
mental processes. 

Among the more commonly observed nerve-signs the 
following may be mentioned: general balance, slouching or 
listlessness, the head may be dropped in place of being held 
erect, the shoulders asymmetrical, and the feet unequally 
planted with the knees bent. In the forehead there may be 
horizontal creases from over-action of the frontal muscles, 
or vertical creases produced by the corrugators. lulness under 
the eyes resulting from relaxation of the orbicularis oculi is 
common in conditions of fatigue, and grinning or over-smiling 
is common in brain defect. The eyes may wander and not fix 
well on an object moved; on the other hand, the head only 
may be moved in looking at things in place of moving the eyes. 
The face as a whole may be wanting in tone and expres- 
sion. The hands when held out in front in a well-trained, 
active child are on a level with the shoulders, pronate, 
the arms being straight at the elbow, parallel with one 
another the width of the chest apart, the hand straight with 
the forearm, all parts and the digits held in the same plane. 
In place of this straight posture the wrist may droop with 
the metacarpus folded or adducted, the fingers being bent as 
in fatigue or paresis. In the nervous child and the patient 
convalescent from chorea the wrist droops while the digits 
are over-extended at the knuckle-joints and there may be 
finger twitchings. Imitation of finger movements performed 
by the observer may be slow, with inexact codrdination as 
produced by sight ; this is a useful test of weak codrdinating 
power in one side of the brain. Slow and inexact response 
in movement and in speech is a very important indication of 
deficiency of brain power. ‘* Extra-movements” may be 
seen accompanying coérdinated action, such as protrusion of 
the tongue before answering a question, or the head may 
be bent, or one hand placed behind the back; such 
uniformly repeated actions are not uncommon. Statis- 
tical inquiry shows* that both defect in development 
of the body and abnormal nerve-signs, either alone 
or in combination with other classes of defect, are 
much associated with brain conditions leading to mental 
dulness. Also, that nerve-signs alone or in combination with 
other defects are more frequent and potent causes of mental 
dulness than defect in development alone or in combination 
for boys, and also for girls when unassociated with low 
nutrition or physical delicacy. Some cases present one class 
of defect only ; of the feeble-minded cases two boys and six 
girls presented all the four classes of defect; as a rule, the 
more classes of defect present the worse is the prognosis. 
It is, however, noteworthy that the ‘‘ moral imbeciles,” the 
worst group of mental cases, may present no defect in body, 
being well built, with a general good motor action, active: 
and ‘attractive and intelligent in reply, so that a judgment 
of the case is only made on the results of observing action: 
under varied environment and on facts communicated by 
those in charge of the child. 

Of the feeble-minded cases the report shows :— 





Males. Females. 
Cases with developmental defect without nerve- 
signs... or: oe pm is abe van [ln = 
Cases of nerve-signs without ogee 
defect DD ensees 7 
Cases with developmental. “defect. and nerve- 
signs . ~~ ae wan ll 
An epilepty ic, feeble-minde a, moral ‘imbecile ooo bow _ 
Total ooo ooo re 18 


To enable us to give satisfactory eavice concerning these 
cases, Which occur abundantly in all sections of society, it is 
necessary to make a clinical examination, which should, 1 
think, include what we see in development of the body and 
disproportioning of its parts and the features, and, also, in. 
signs of neath 8 action apart from mental tests yreper which 














1 Report on the Scientific Study of the Mental and Physical Condi 
tions of Childhood, with particular reference to children of defective 
constitution, and with recommendations as to education and training. 
Based on the examination of 160,000 children. Published by the com 
mittee at the Parkes Museum, London, W. 

2 See the writer's article in the Journal of the Royal Statistical 
Society, March, 1896. 








ea ae ee a en 


@eaute 2 mt mf et ft PR oe a 


vn 


> A Dw 


oO 











THE LANCET,] DR. W. M. HUTTON: TREATMENT OF 





EMPYEMA BY A VALVULAR TUBE. [Fers. 6, 1897. 375 





are mainly elicited by speech. A further reason for record- 
ing abnormal nerve-signs as distinct from the develop- 
mental signs is that the separate nerve-signs may 
to some extent be removed in detail by training, while 
the gradual removal of each defect in movement and 
balance indicates the improvement effected by training 
and shows the teacher certain points requiring daily 
attention. I have spoken of a clinical examination for 
the purpose of mental classification ; beyond this, of course, 
«a medical examination is needed on the ordinary points of 
health and freedom from disease. It may be well to draw 
attention to the frequency of deafness and naso-pharyngeal 
obstruction, defect of the eyes, skin, teeth, and glands, in 
eases of mental defect ; conversely, I would draw attention 
to the frequency of mental defect in cases brought under 
treatment for the conditions just mentioned. It has been 
shown in the published report that all cases with any develop- 
mental defect are more delicate than others, their tissues fall 
into low nutrition under adverse environment (this fact is 
specially marked in the case of girls under all circumstances). 
I cannot but think that the boarding-out of such children 
under the Poor-law, as has been proposed, will lead to 
difficulties in the future. The diagnosis, classification, and 
management of children and adults with mental dulness and 
weakness is a subject that has recently attracted much 
public attention, while our State departments have recognised 
that provision for the care of such cases is necessary. The 
subject appears to call for due consideration from our profes- 
sion, especially now that educational questions are so widely 
discussed and some educational bodies are seeking assistance 
from medical men. 

After receiving evidence from the early part of the inquiry 
of the Committee on School Children, the Royal Commission 
on the Blind, &c., reported in 1889 ‘that with regard to 
‘ feeble-minded’ children they should be separated from ordi- 
nary scholars in public elementary schools in order that they 
may receive special instruction, and that the attention of 
school authorities be particularly directed towards this 
object.” The London School Board has provided day classes 
of special instruction at twenty-four centres, where over 1000 
children, dull, backward, or feebly gifted mentally, are 
taught ; this is apart from the classes for the blind and 
dumb carried on under the Education Act of 1893. Clearly 
for such cases further industrial training is needed when 
they leave school at fourteen years of age. 

The subject here dealt with is a large one and presents 
many aspects, especially in individual cases which must be 
dealt with according to circumstances. The census shows 
that 24 per cent. of the population are of school age, and the 
examination of 100,000 children seen in schools showed that 
about 1 per cent. are distinctly below the normal in mental 
or physical conditions, which may best be dealt with in early 
life and who are improvable under early and continuous 
training. 

Prince of Wales-terrace, Kensington Palace, W. 








THE TREATMENT OF EMPYEMA BY A 
VALVULAR TUBE. 
By W. MENZIES HUTTON, M.D., F.R.C.S. Evry. 


THE results obtainable by treating empyema by incision 
and drainage with an ordinary tube are often far from satis- 
factory. Many cases certainly heal up fairly well, but ina 
Jarge number of cases healing, if obtained, is only after many 
weeks, and then we get considerable falling in of the chest 
wall and diminished expansion of the lung on that side. 
Cases are continually occurring in which Estlander’s opera- 
tion becomes necessary, and then even healing does not always 
follow. Nor are these unsatisfactory results to be wondered 
at seeing the usual methods of treatment are only to provide 
free exit of pus without attempting to aid in the expansion of 
the lung. In cases following pneumonia, influenza, and 
cther acute affections good results are got by the ordinary 
methods of treatment. In these, however, even when healing 
has resulted in two or three weeks, I have found in a number 
of cases examined, even after months, that there remained 
an appreciable falling in of the chest wall with diminished 
expansion of the lung on the affected side. To under- 


etand how a valvular tube will enable the lung to expand 


we must have clearly before us the condition of affairs 
when there is an opening into the pleural sac. The 
lung is collapsed and the respiratory movements of the 
lung are reversed. With inspiration we have still further 
collapse of the lung by air rushing in at the opening 
into the pleural sac and by the expanding lung drawing 
air out of the collapsed one. With expiration, on the 
other hand, air is expelled from the healthy lung and 
distends the collapsed one. This is only slightly seen with 
ordinary expiration, but with forced expiratory acts, such as 
coughing, it is very evident. This can be proved by removing 
a portion of the chest wall in animals, and was demonstrated 
on the human subject in Germany, where it was necessary to 
remove a portion of the chest wall with a tumour. Here 
with each inspiration the collapsed lung was seen to diminish 
still further and with a cough the lung filled the pleural sac. 
In animals a hernia of the lung may even result from 
excessive expiratory acts. It is seen also just after opening 
an empyema: with inspiration the discharge lessens or 
even ceases, and with expiration it is violently expelled. 
Now if we introduce a tube with a valve attached 
we see that with expiratory acts air and discharge are 
expelled, but with inspiration the valve closes and no air 
gets back into the pleural sac, and the lung remains so far 
expanded and is ready to expand still more with each 
succeeding expiratory effort. In short, the lung keeps what 
it gains. I have tried several kinds of valves and apparatus 
and have now got one which works admirably. It consists of 
a large indiarubber tube with a rectangular rubber flange 
about 5in. long and 4in. broad. It is of sheet rubber about 
jyin. thick. The tube is just long enough to go through 
the chest wall. Into this tube is fitted a right-angled 
piece of glass tubing to which is attached a large-sized 
indiarubber drainage-tube about 6 in. long, and to this 
a duck-bill valve made of fine indiarubber is attached. This 
valve is encased by a glass tube which protects it from 
pressure. Between the flange of the indiarubber tube and 
the skin is inserted a piece of gutta-percha tissue some- 
what larger than the flange. ‘This sticks to the flange 
and to the skin and assists in preventing air getting 
in by the side of the flange. The opening in the chest wall 
should be made in the mid-axillary line at the level of the 
sixth rib, as this is the part to which the lung last expands. 
A dependent opening is not necessary and may be dis- 
advantageous. When we are dealing with the pleural sac 
we have a piston arrangement by which the lung with 
expiratory efforts expels the discharge. I have tried the 
apparatus in cases where the opening had been made 
posteriorly or anteriorly, and what occurs is this—the 
lung comes out to the opening and blocks it, while a cavity 
remains at the lateral aspect of the chest. After the opening 
has been made the indiarubber tube is introduced, and the 
flange lies against the skin with the gutta-percha tissue 
between. Pads of wool are placed over the flange, which 
is fixed by a domette bandage to the chest. The large 
drainage-tube with the valve is slid over the bent glass tube 
and the valve end is carried round the chest to the front of 
the abdomen, where it is enveloped in wool to absorb the 
discharge, and this is retained in position by a binder. When 
the flange has been applied and the valve attached one can 
demonstrate the valve working. When the patient coughs 
air and discharge are expelled between the lips of the valve, 
and when inspiration occurs the lips of the valve are seen to 
close tightly. If now the lips are opened by inserting a 
probe between them air is heard to rush in, showing that 
more or less of a vacuum has been produced within the 
pleural sac. I would claim for this apparatus that it is 
simple and works admirably ; that it hastens the expansion 
of the lung without causing any traction on the lung, as do 
syphon methods of drainage ; and that it is safe and com- 
fortable to the patient, who usually expresses himself easier 
after it is applied, as it enables him to breathe and cough 
much more easily. After even twenty-four hours the respira- 
tions are much reduced in frequency. The valvular tube has 
a further distinct advantage, in so far that it prevents air 
going into the pleural sac and so prevents sepsis, which fre- 
quently occurs in empyema. The discharge will be seen 
often after a day or two to become simply serous. There 
is also a great saving of dressing, as all the discharge 
escapes into the wool over the abdomen, and a nurse can 
easily change this. The flange does not require to be 
touched every day. Once every four days is usually sufli- 
cient for the wound itself to be looked to. For this purpose 





the tube is removed and, of course, air gets into the pleural 
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sac, but as soon as the apparatus is re-applied a few coughs 
again expand the lung. As the lung expands the parietal 
and visceral pleure) become adherent and obliterate the 
cavity. In acute cases the expansion may be complete in 
two or three days; in more chronic cases it may take ten 
days or more. I have seen a lung expand after it had been 
collapsed for eight months. The method is suitabie for all 
cases except those in which a communics'ion with a bronchus 
exists. It is rather difficult to know when complete expan- 
sion and adhesion have taken place. This can usually be 
determined by introducing a probe and feeling the lung. 1 
append short notes of three cases which show the results 
attainable by this method. 

Cast 1.—The patient was a woman aged thirty-eight 
years. She had an empyema which was treated in the 
ordinary way and apparently healed. Three months later it 
was found again discharging and there was a cavity which 
would contain about four ounces of pus. Great relief 
followed the application of the valve tube, especially by 
easing the breathing. Expansion occurred in five days ; 
there was no recurrence. 

CASE 2.—The patient was a man, aged twenty-two years, 
suffering from phthisis and empyema. This was opened 
and drained in the usual way for about twelve days. 








Then there was no sign of closure of the cavity 
and the valve tube was tried. The day after the 
tube was applied the patient was tested as regards 
his breathing by spirometer. Three days later he 
was again tested 1 had now increased his breathing 
capacity by ten cubic inches. The discharge had also 
ceased and the lung was found expanded and adherent all 
over except for about one inch below the wound. This I 
expected to close and removed the tube. Just before the 


valve tube was used the pulse averaged 110 and the respira- 
tion 24 per minute. The temperature was 100°F. at night. 
On the second day after the pulse was 96, the respiration 18, 
and the temperature 99°. In this case I took out the tube a 
little prematurely, as some small re-accumulation occurred. 
‘The small cavity soon healed and three months after the 
patient had gained 21 lb. in weight. 

CAs 3.—'The notes of this case were kindly sent to me by 
Dr. Simpson of Golspie. The patient, a young man, aged 
twenty-three years, tall, phthisical, came in January, 1895, 
with a history of pleurisy two years previously, for which he 
was tapped in the Edinburgh Royal Infirmary, and also 
received injections of tuberculin. His left chest was filled 
with fluid, the apex beat being nearly under the right nipple. 
\spiration was done several times and about ninety ounces 
of pus removed. As re-accumulation rapidly took place 
Dr. Simpson opened into the pleural sac through the sixth 
interspace and inserted the valve tube on April ist. On 
April Sth the discharge had entirely ceased, the tube was 
removed, and the wound healed in a few days. The patient 
made an uninterrupted recovery, and in July was able to 
assist in haymaking and did most of the harvest work on 
his father’s croft. Dy Oct. 14th he had gained nearly 2 st. 
in weight and could climb a steep hill without inconvenience 
to his breathing. 

Space forbids farther examples, but I think these will 
show what results may be gained by this method of treat- 
ment. I believe that by it we can gain a more rapid and 
more complete return to the normal in acute cases ; in chronic 
we can get the lung to expand and be useful instead of the 
patient being worn out by long-continued suppuratien, end- 
ing often in death or requiring the subsequent performance 
of Estlander's operation, which, if it stops the suppuration, 
deprives the patient of the use of the lung. This becomes a 
mass of tissue of low vitality, and, I believe, forms a fit 
nidus for the tubercle bacillus. The tube or valve may get 


blocked, but I have never had any trouble from this. If it 


should occur the apparatus is easily cleaned. The apparatus 
is to be had from Messrs. Walters and Co., 69, Lambeth 
Palace-road, London ; or Messrs. Young and Son, Forrest-road, 
Edinburg 
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CLEVEDON Convalescent Home.—From the 
annual report of this institution, just issued, it appears that 
the past year bas been a record one, 335 patients having 
been admitted The total number of admissions since 
November, 1881, is stated to be 4168. The receipts for the 
past year were £801 and the expenditure £790. The reserve 
fund account shows a balance in hand of £65. 








Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
eo 
NOTE ON A CASE OF RESECTION OF THE RADIUS 
FOR SARCOMA. 
By E. H. Douty, M.B., B.C. CAMs., 

ASSISTANT SURGEON TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

THERE is so little deformity in this case and the hand is 
so useful that I have thought it worth while to draw atten- 
tion to it, as it may guide others to choose resection of the 
bone rather than amputation in cases of slow-growing 
endosteal sarcoma. The woman has fair grasping power 
and finds her hand useful to her in her household duties. 
The illustrations show (A) the state of the limb before the 





Fig. A. shows the appearance of the hand and wrist befor 
and Fig. B. after, the operation. 


operation and (B) at the present time. The tumour pulsated 
in places and there was a history of eighteen months’ growth. 
It proved to be a myeloid sarcoma. The patient was a 
widow, aged forty-eight years, and her personal and family 
history are without significance. I made a long incision 
over the outer aspect of the bone and extending to the 
middle of the metacarpus. I found the cartilages of the 
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radio-scaphoid joint discoloured, and I therefore removed 
he scaphoid bone as well. The growth was strictly confined 
to the radius“and to its lower end, not extending more than 
two inches up the shaft. It is now four months since th 
operation. 

Cambridge. 


AN AFFECTION OF THE FIRST PHALANGEAL JOINT 
OF THE HAND. 


By E. DoNALDsOoN, B.A. T.C.D., L.R.C.S. IREL. 


Ir sometimes happens when the hand is closed and an 
attempt is made to open it that one of the fingers remains 
in a state of fixed flexion with the tip almost touching the 
palm. The fauit lies in the first phalangeal joint. The patient 
has to use the other hand to raise the finger into the straight 
position. A slight snap in the joint mentioned may be felt 
at the time of extension. The finger after reduction can be 
flexed and extended freely. The trouble is apt to return. 
The joint does not swell and, with the exception of this 
liability to get ‘‘ stuck,” presents no apparent abnormality. 
This little ailment is somewhat annoying to the patient, 
though it is not painfui. It appears to be rare. I have 
seen only one case. Mr. Jonathan Hutchinson has described 
three others.' I do not know if any one else has 
written on the subject. So far, the affection has been found 
either in the ring or middle finger, and it may be found on 
one side or on both. It may be recovered from. Up to this 
it has not been found in anyone under fifty years of age. 
In the case observed by myself, which is published in Mr. 
Hutchinson’s ‘‘ Archives of Surgery” (vol. vii.), the flexed 
and fixed condition of the ring finger was most likely to 
occur when a firm grasp of anything was taken. The patient 
could close and open the hand without any difficulty if she 
did not attempt to grasp anything firmly. This, although 
a trivial ailment, is a very interesting one. The joint affected 
is the first phalangeal, which has most to do with flexion of the 
finger. I think a subluxation of this joint occurs when the 
finger becomes fixed and flexed. The histories of the patients 
suggest that senile or rheumatic changes act as predisposing 


Causes. 


Londonderry. 





A CASE OF WOOL-SORTERS’ DISEASE. 
By ALBERT E. TunstaLu, L.R.C.P., L.R.C.8. Epry. 


THE following case of wool-sorters’ disease occurred 


‘recently at Denholme. The patient was a man, aged forty- 


two years, who had been engaged for several weeks sorting 
mohair at a factory where two men had died from wool-sorters’ 
disease about eight months previously. He left his work at 
noon on Saturday, Jan. 2nd, 1897, apparently in his usual 
health. Upon rising from bed about 9 A.M. on the Sunday 
morning, having slept well through the night, he complained 


-of headache, localising it in the centre of the forehead. 


This pain became worse, so that about 11 A.M. he went back 
to bed and remained there until 4 P.M., when he again 
rose and had a cup of tea, but could not eat. He 
returned to bed about 7 P.M., the pain being not less 
severe. He had a restless night, being quite unable to sleep. 
During Monday the headache eased a little, but he com- 
menced to feel a difficulty in breathing and had a slight 
cough. He then vomited what appeared to be a large clot of 
blood very dark in colour. That night he again had no 
sleep. During the early part of Tuesday he seemed to be 
easier. I saw the patient for the first and only time about 
5 P.M. on this day (Jan. 5th). He then complained of head- 
ache, but said it was not severe. He had had no sleep since 
Saturday night, and also had taken no food since then. The 
patient's chief complaint, however, was that he bad difficulty 
in getting his breath, saying, *‘ There is something here,” at 
the same time striking his hand upon the front of the chest 
over the upper part of the sternum. He hada slight cough, 
with expectoration of clear, rather frothy phlegm. His 
breathing was not laboured. His face bad a dusky hue, and 
a somewhat careworn expression. The patient anxiously 
inguired what his illness was, and whether I thought it was 


————___—_ 





2 Archives of Surgery, vol. vi., p. 392, and vol. vii., pp. 54 and 380. 





owing to his work. The temperature was then 100-4° F. and 
his pulse was 86 per minute. The heart sounds were 
normal, and examination of the lungs only revealed signs of 
slight congestion. He could converse freely and his case 
did not appear to be near its end. However, the difficulty of 
breathing increased and he expired rather suddenly and very 
quietly five minutes before midnight. The patient had been 
quite conscious and able to talk to his friends up to within 
five minutes of his death. 1 saw the body thirteen hours 
after death; the face, neck, chest, and arms were then of a 
black-red colour, the legs retaining their natural white 
colour. ‘The face was also swollen. ‘The body still felt 
warm and post-mortem rigidity had not set in. By the next 
day the colour had slightly faded in the face. 

lam sorry that no post-mortem examination was made, as 
the friends of the deceased could not be prevailed on to give 
their consent and the coroner did not order one. The 
insidious onset of the illness and the absence of grave 
symptoms all through were most noticeable. ‘The friends 
did not feel alarmed until the patient vomited on the Monday 
night, and then, owing to my living at a distance of three 
miles, they decided to wait until the next morning before 
sending for me. 

Thornton, Yorks. 








A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Mord., 
lib. iv. Proemium, ee 


SEAMEN’S HOSPITAL, GREENWICH. 
A CASE OF TETANUS TREATED WITH TIZZONI'S ANTITOXIN 5 
RECOVERY. 
(Under the care of Mr. G. R. TURNER.) 

WE publish this week the notes of another case of tetanus 
treated with antitoxin, and our readers will recognise in it a 
type of the successful treatment of which more than one 
has recently been published—a young patient, a prolonged 
period of incubation, and slow development of symptoms. 
The case was by no means acute. The only example of the 
successful treatment of tetanus by the antitoxin serum which 
we were able to bring before our readers last year in the 
Mirror of Hospital Practice was a somewhat similar one.' It 
was the case of a boy, aged seventeen years, who had shot 
himself in the left hand. Stiffness of the jaw supervened 
on the twelfth day. Two days later antitoxin was given and 
the boy was convalescent in three weeks. The opinion of 
those watching this case as to the relative value of the 
serum and chloral hydrate is very striking. For the notes 
of this case we are indebted to Mr. KE. Darbyshire, house 
surgeon. 

On Aug. 31st, 1896, a boy, aged thirteen years, was admitted 
to the Seamen’s Hospital, Greenwich, suffering from tetanus. 
The source of the infection was a wound inflicted by a 
rusty nail which the lad had trodden on about three weeks 
previously. At the time of admission there was a scar on the 
sole of the left foot with quite a healthy appearance, there 
being a scab over part of it, but no discharge. The patient 
first noticed his mouth feeling stiff and experienced some 
difficulty in opening it on the 26th, or about fourteen days 
after the injury. When the patient was brought to the 
hospital risus sardonicus was well marked and the teeth 
could not be separated more than a quarter of an inch. 
There was also slight stiffness of the neck. The parents 
had not noticed any ‘‘spasms.”’ On the day after admission 
the back was stiff and the stiffness of the neck had 
increased. No convulsive movements of the limbs occurred. 
The boy was given ten grains of bromide of potassium 
and five grains of chloral hydrate every eight hours. On 
Sept. 2nd spasms of the arms were noticed, but these were 
not severe. At 9 P.M. on this date twenty grains of 
Tizzoni’s serum were injected into the abdominal wall. No 


1 THE Lancet, Oct. 10th, 1896, p. 1012. 
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reaction made itself manifest either in the pulse, respira- 
tion, or temperature. ‘The spasms were rather more frequent 
and certainly more severe during the night; the back was 
stiff and the abdominal muscles were firmly contracted, but 
no true opisthotonos was present. During the day of the 
3rd the patient seemed bettér, the convulsions being very 
slight and infrequent, but at night they increased again in 
frequency and severity. On the morning of the 4th ten 
grains of serum were injected into the thigh under chloro- 
form, after which the spasms were less. There was no effect 
on the pulse, respiration, or temperature. A third injection 
of ten grains was given late in the afternoon of the same 
day, after which the patient was quiet and slept well 
all night. He was now given ten grains of chloral 
hydrate every four hours. On the 5th there were a few 
slight spasms; the patient was very drowsy all day. 
The bowels were most obstinately confined, castor-oil, 
calomel, and enemas being tried from time to time, and all 
proving equally ineffectual. On the 6th the patient slept 
almost continuously all day; there were no spasms. The 
chloral hydrate was still administered every four hours. On 
this day there was retention of urine, and at midnight ten 
ounces were drawn olf by catheter. The passage of the 
instrument caused a spasm. As the patient was very drowsy 
the chloral was discontinued at night, but the following 
morning the spasms were more frequent and severe. Chloro- 
form was given and ten ounces of urine were withdrawn by 
catheter. An injection of ten grains of serum was admi- 
nistered and an olive-oil enema, which was retained for several 
hours and then returned without any fwcal matter. The 
patient was again quieter and in the evening passed fourteen 
ounces of urine naturally. The ten-grain doses of chloral 
were recommenced during this day (Sept. 7th) and were 
continued through the 8th and 9th, during which time the 
patient certainly improved and passed his urine naturally, 
though the bowels were still confined in spite of two more 
enemas. On the 10th the chloral was only given every eight 
hours and at night the spasms were again worse ; and on the 
morning of the llth the patient's mouth was more drawn 
and his eyes more nearly closed than they had been for three 
days. At 12.30 P.M. on this day another injection of ten grains 
of serum was given without any effect on the boy’s con- 
dition, and at 6 v.M. his temperature was 100° I’., the highest 
it had yet reached. The patient passed a quiet night, and 
on the 12th the bowels were slightly opened. From this 
date the patient steadily improved, no more serum was given 
and the chloral was gradually dropped. The bowels gave no 
further trouble, being freely opened each day quite naturally. 
During convalescence the boy was given a tonic of iron and 
nux vomica, and he was discharged cured on Oct. 6th. 

Remarks by Mr. DAkBysHire.—The points of interest in 
the case are the long incubation period, the very healthy 
appearance of the scar, and the prolonged and obstinate con- 
stipation. To those watching the case the chloral hydrate 
seemed to have much more effect in controlling the spasms 
than did the serum. 





SHEFFIELD 


A CASE OF 


GENERAL INFIRMARY. 
PATHOLOGICAL RUPTURE OF THE BLADDER 3 
OPERATION ; RECOVERY. 
(Under the care of Mr. ARCHIBALD Curr, resident medical 
officer.) 

Rupture of the bladder is comparatively so rare an event, 
from whatever cause it may arise, that this fact, together with 
the gravity of the accident, will invest the record of the 
following case with much interest. Rupture of the bladder 
may be either traumatic or due to some cause acting from 
within ; in either case the rupture may be intra-peritoneal or 
extra-peritoneal. Cases such as the following are very rare 
and usually result from a combination of causes such as 
that mentioned by Mr. Cuff as probably present in the case 
under his care. In the majority of cases of idiopathic, or, 
more properly speaking, pathological, rupture distension 
of the bladder is a very important predisposing cause ; 
whilst local weakness, the result of some process such as 
ulceration or new growth, is usually present. Mr. Rivington! 
writes that ‘‘in cases of stricture and retention,” when the 
rupture follows over-distension and straining the aperture is 








4 Heath: Dictionary of Practical Surgery, vol. i., p. 152. 





usually a small perforation, or a short rent of about half an 
inch, or a triquetrous opening, or a round hole lined by 
mucous membrane. In cases of hypertrophy of the prostate 
the opening may be smooth and rounded or a narrow rupture 
with thinned or sloughy edges. 

A man, aged forty-seven years, was admitted into the 
infirmary under the care of Mr. Charles Atkin (to whose 
courtesy Mr. Cuff is indebted for permission to publish these 
notes) on March 28th, 1896, complaining of intense pain 
in the abdomen, which, commencing a fortnight before 


admission, had been increasing in severity ever since. The 
following history bearing upon bis condition was 
obtained partly at the time and partly subsequently. 


Fifteen years ago he had suffered from a smart attack 
of gonorrhcea, attended with the passage of a_ blood- 
stained discharge during its most acute stage and followed 
by a gleet which lasted six months. Since that time he had 
always had trouble in passing urine, his symptoms being 
those which usually attend a stricture of the urethra-— 
namely, frequent and painful micturition. He was per- 
petually wishing to pass urine, especially, he said, when 
on a railway journey. The quantity of urine passed at any 
one time was small, varying from a ‘teaspoonful to a 
small cupful.” During the act he had to strain, some- 
times so much that tears would come into his eyes 
from the pain. Now and then there was dribbling 
of urine from the meatus, indicating an over-stretched 
urethra and sphincter behind the obstruction. For the 
last three years, dating from symptoms of what was 
probably a sub-acute cystitis, his troubles had been worse. 
There had been after this frequent attacks of pain in the 
loins and in the lower part of the abdomen and his urine on 
several occasions had been noticed to be turbid and of a bad 
odour. At Christmas, 1895, he had had one of the worst o? 
these attacks, but they had all in time passed off, leaving him 
with only the irritability of the bladder to trouble him. A 
fortnight before admission, when in fair health, and free 
from pain, while endeavouring to raise a long and heavy 
ladder from a wall and having to strain considerably to effect 
this, he distinctly felt something ‘‘ give way” in the lower 
part of the abdomen. This was accompanied by only slight 
discomfort, which lasted through the day. He did not re- 
member whether at this time his bladder was full or empty. 
Urination was not accompanied with more pain than 
he had been accustomed to. But that night the 
discomfort deepened into pain, and this became so severe 
that on the next day he called in his medical attendant. In 
spite of all treatment he became worse, vomited several 
times, had shivering fits, and his temperature rose progres- 
sively. Ai the same time a tumour made its appearance in 
the hypogastrium. He was finally sent to the Infirmary. 
On admission his temperature was found to be 106° F. and 
he appeared to be extremely ill. Ten grains of sulphate of 
quinine were given and the temperature fell to 101°5°. But 
it soon rose again and he had a severe rigor. About 
11.30 p.m. he had another rigor and his temperature was 
then 103'5°. It was while in this rigor that Mr. Cuff first 
saw him. His countenance was flushed to a rosy red, the 
eyes were suffused, and the skin was dry and burning to the 
touch. The jaws were so tightly clenched that Mr. Cuff could 
get no reply to any questions from him. So powerful were 
the muscular spasms that the bed was clattering on the floor 
and all the inmates of the ward were kept awake by the noise. 
The patient’s pulse was 140, small, and ‘‘running.” On 
examining the abdomen a firm, ill-defined mass was felt in 
the hypogastrium, extending upwards nearly to the umbilicus, 
and laterally to the level of the mid point of Poupart’s liga- 
ment. An indefinite sense of tiuctuation was to be made 
out. The abdominal walls were tense and not moving very 
much with respiration, but there was not any especial tender- 
ness on pressure. This and the absence of vomiting seeme@ 
to exclude a general peritonitis. Neither did the swelling 
extend into the right iliac fossa in such a fashion as to make 
it likely that appendicitis was at the bottom of the mischief. 
The bladder was next turned to, and a catheter passed into 
the urethra, where it soon was engaged in a tight stricture. 
This being overcome the instrument was passed into the 
bladder, whence a small quantity of alkaline turbid urine 
was withdrawn. The abdominal swelling lay between the 
point of the catheter and the abdominal walls and hence 
in front of, and above, the bladder, and the working 
diagnosis of a suppurative peri-cystitis was made. Owing to 
the unavoidable absence of Mr. Atkin, Mr. Cuff was requested 
to do whatever was necessary, and decided to explore 
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the swelling there and then. Accordingly, at midnight, 
March 28th, chloroform was administered, and a sound passed 
with some difficulty into the bladder which felt as if it 
was embedded in plaster-of-Paris. Its cavity was small 
and contracted, and its walls hard and resisting. An 
incision two inches in length was made in the skin of 
the abdomen in the median line, immediately above the 
pubes and the interval between the recti was opened up. 
Continuing the incision Mr. Cuff next cut through what 
appeared to be a mass of thickened and inflamed connective 
tissue and finally opened up a cavity—or rather a series of 
cavities like the pores of a sponge—containing blood-stained 
urine on the surface of which a glistening scum was 
floating. This collection of connective tissue, which extenced 
as far as could be made out over the front and sides of the 
bladder, was apparently the result of chronic inflamma- 
tion and accounted for the feeling of thickening of the 
walls of the bladder, the distance between the point of the 
sound and the fingers being about three-quarters of an inch. 
One of the small cavities in this mass led down to 
the bladder wall and communicated by a small opening 
with its interior, the tip of the sound being felt 
through it by the fingers in the wound. So far, 
however, no collection of pus had been found to account 
for the condition of the patient, his temperature, {c.; 
and as the operator appeared to be cutting well below 
the superior limits of the swelling the incision was cautiously 
enlarged in an upward direction. Here a cavity was found 
containing about three ounces of a most foul-smelling pus. 
The wound was well syringed out and a flanged drainage- 
tube inserted into the cavities. The patient, who was some- 
what collapsed, was put back to bed, and a catheter, 
connected with a piece of tubing dipping into a vessel of 
carbolic acid solution, was passed into the bladder and tied 
in to ensure proper drainage. The temperature fell almost 
immediately to 100°, and on recovering from the anxsthetic 
the patient expressed himself as feeling much better. Next 
morning the temperature had risen to 101°4°, but the 
general condition otherwise seemed to be good. The 
surface of the wound was discharging freely, and smelt 
of urine. The urine drawn off seemed to be clear. The 
temperature kept between 99° and 100° until April 3rd, when 
it fell to normal, but on the 8th (the twelfth day from 
admission) it rose again to 103’, and a sharp attack of facial 
erysipelas, starting from a small scratch on the nose, set in. 
Seven days later the temperature was again normal, and the 
patient has progressed favourably since. The abdominal 
‘wound has healed, but above the pubes there is stilla small 
hard mass to be made out on palpation. A catheter has 
been passed regularly, and the patient says he is now passing 
urine with more comfort than he has known for years. 
Remarks by Mr. Curr.—It seems clear that here was a 
‘bladder the walls of which were probably pushed out into 
sacculi from the prolonged straining of micturition, 
consisting only of mucous membrane, and this softened 
and ulcerated from the effects of the recurring attacks 
of inflammation, from which the man suffered. Under 
the muscular strain put upon such a bladder by the 
abdominal muscles in lifting a heavy weight, one of these 
sacculi had given way and permitted of the escape of urine 
on to the anterior surface of the organ and, fortunately, out- 
side the peritoneal cavity. That little was enabled to so 
escape—and the widespread areas of sloughing seen in 
traumatic cases were not present in this case—was due in all 
probability to the great inflammatory thickening serving to 
support and strengthen the walls of the bladder and opposing 
the spread of a fluid in its meshes. This thickening, the 
result of a long-continued chronic cystitis, finds an analogy 
in the thickening produced by a chronic urethritis ex- 
tending through the mucous membrane of the urethra 
and involving the tissues of the corpus spongiosum. To the 
good influence of this thickening outside the bladder may be 
attributed also the absence of shock, it permitting only a very 
small breakage of the bladder-wall at first, this becoming 
larger subsequently by erosion from the escaping urine. It is 
interesting to note that the abscess present had not formed 
at the spot of rupture, but at a point nearer the peritoneal 
cavity, and hence nearer to the infecting intestines. The 
extravasated urine had set up an acute inflammation all 
around it, but only that portion of the exudation nearest the 
intestines had been invaded by pus-forming organisms. 
Pathological rupture of the bladder is one of the rarest 
forms of rupture to which that viscus is liable. It is due in 
some cases to the bursting of an ulcerated wall or sacculus ; 





in other cases to the sloughing of the wall from pressure— 
e.g., by retroverted gravid uterus—or inflammation ; the rela- 
tive numerical proportion of cases of pathological rupture to 
cases due to traumatism is uncertain. Rivington, quoted by 
Henry Morris, collected seven cases of rupture associated 
with ulceration or sacculus, and nine due to pressure by a 
retroverted gravid uterus, out of a total of 322 cases of 
rupture from all causes. Of the 7 cases, 3 were intra- 
peritoneal, 3 extra-peritoneal, and 1 doubtful. 





PAISLEY INFIRMARY. 

A CASE OF SIMULTANEOUS DISLOCATION OF BOTH ENDS OF 
THE CLAVICLE WITH FRACTURE OF THE SCAPULA. 
(Under the care of Dr. W. I. Ginn.) 

THE small number of cases in which simultaneous disloca- 
tion of both ends of the clavicle has been met with makes the 
record of this one exceptionally interesting. It is evident 
that considerable violence was required to produce the dis- 
placement and it is very probable that it was applied in the 
only direction which renders this displacement possible. In 
spite of the shape of the joints at each end and the position 
of the bone, injuries to the shoulder far more frequently 
result in fracture of the clavicle or in dislocation of the 
humerus than in displacement of either end of the clavicle, 
for the ligaments which hold it in position are very strong. 

A man, aged sixty-four years, was admitted to the Paisley 
Infirmary on May 19th, 1896. He had been coming down a 
plank gangway at a building in the course of construction, 
when he fell, alighting from a height of about four and a 
half feet on the point of his left shoulder. He was tall, 
bony, and about 114 st. in weight. When seen by Mr. J. A. 
Graham, junior house surgeon, at 7.15 \.M. he was suffering 
pretty severely from shock, the accident having occurred at 
6.30 a.m. The clavicle at its sternal end was dislocated 
downwards and forwards, forming a very prominent 
swelling at the top of the sternum. The rhomboid liga- 
ment was evidently torn through. The acromial end of 
the clavicle was displaced inwards about an inch and a 
half from its articulation with the acromion, so that the 
bone lay in an almost antero-posterior direction instead of 
its usual position; from the acromion inwards, forwards, 
and downwards, On taking hold of the two ends of the 
bone it could be lifted and moved backwards and forwards. 
There was a starred fracture of the infra-spinous fossa of the 
scapula and a suspicion of fracture of the ribs, though this 
last could not, on account of the swelling of the tissues 
around, be made out with certainty. There was considerable 
embarrassment of respiration from chronic bronchitis. Dr. 
Gibb confirmed the above diagnosis at his visit at 4 P.M. 
The patient was put to bed and supported by pillows ina 
semi-recumbent posture. The arm was placed in a disloca- 
tion sling and secured to the body by a bandage. The hand, 
however, slipped down and the bandage greatly impeded 
his respiration. The dislocation was not materially affected 
by the slipping of the hand, his posture appearing to benefit 
it more than anything. Accordingly, an ordinary sling was 
substituted and a binder lightly applied round the arm and 
chest. On May 27th he died from bronchitis. No post- 
mortem examination was obtainable. 

Remarks by Dr. Gize.—The above case is put on record on 
account of the rarity of simultaneous dislocation of both 
ends of the clavicle. In ‘* Heath’s Dictionary of Practical 
Surgery” only four cases are mentioned as having been 
recorded. In ‘‘Ashurst’s International Encyclopedia of 
Surgery” ° it is stated that ‘‘a few cases of this rare form of 
luxation are said to have occurred.” In ‘‘ Treves’s System of 
Surgery ”* there occurs: ‘‘This accident is one of the 
curiosities of this part of surgical literature, and is generally 
produced by extreme violence. The sternal end is thrown 
forward, the acromial backwards.” 


1 Vol. i, p. 313. 
2 Vol. iii., p. 661, 1883. 
3 Vol. i., p. 965, 1895. 








INFIRMARY MEDICAL SUPERINTENDENTS SOCIETY. 
—The January meeting was held on the 30th ult. at the Infir- 
mary, Plumstead, Mr. Walter Burney (Greenwich) presiding. 
Mr. W. E. Boulter showed cases of Recurrent Sarcoma, 
Amputation of Thigh, and Perforating Ulcer. 
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Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Hemorrhagic Diphtheria,— Ulcerative Endocarditis affecting 
a Malformed Aortie Valve.—@rares’ Disease with Per- 


sistence of the Thymus Gland, — Exhibition of Card 
Ape wens. 


A MEETING of this society was held on Feb. 2nd, the 
President, Mr. H. 'T. BUTLIN, being in the chair. 

Dr. J. W W. SrepHens and Mr. C. D. PARFitr showed 
specimens from three cases of Hemorrhagic Diphtheria. In 
all these cases purpura and hemorrhages from the mucous 
membranes developed before death, which occurred from 
septicemia and not from laryngeal obstruction. Cultiva- 
tions were made after death from the heart’s blood, lungs, 
spleen, kidneys, and other organs. In each case diphtheria 
bacilli were found in the cultivations from the lungs, 
confirming the previous observations of Kanthack and 
Stephens. In the heart’s blood in one case diphtheria 
bacilli were found, in the second the pneumococcus only 
appeared in the culture, while in the third both 
diphtheria bacilli and streptococci were found in the 
blood. ‘The diphtheria bacilli obtained on culture proved 
fatal to guinea-pigs, but the toxic effects could be with 
certainty avoided by mixing the culture with diphtheria 
antitoxin. By hemorrhagic diphtheria they meant diph- 
theria accompanied by hemorrhages under the skin and 
mucous membrane and not those where some hemor- 
rhage occurred at the seat of the disease.—Dr. A. A. 
KANTHACK said the cases illustrated the value of com- 
plete bacteriological investigation of every case as was 
actually carried out at the Johns Hopkins University. 
The ultimate cause of death in many non-bacterial diseases 
was due to the multiplication of pyogenic and other 
organisms in the blood. He did not believe that diphtheria 
was a purely local disease. The diphtheria bacillus could 
nearly always be obtained from the lungs.—In answer to 
Mr. KESTEVEN, Dr. STEPHENS stated the hemorrhages were 
supposed to be due to the intensity of the septic infection 
and not to a pre-existing purpuric diathesis. 

Dr. ARCHIBALD GARROD showed specimens from a 
case of Ulcerative Endocarditis secondary to Disease 
of the Middle Ear in a man aged thirty-nine years. The 
endocarditis affected the aortic valves, which exhibited 
a congenital malformation, there being only two large 
cusps of equal size. There were infarcts in the spleen 
and left kidney and in the lower lobe of the left 
lung which was the seat of pneumonic consolidation. 
Cultures from the pus from the left middle ear and from 
the heart’s blood yielded abundant colonies of pneumo- 
cocci and a few of streptococci, staphylococci, and the 
bacillus coli. Sections of the endocardial vegetations, 
stained by Weigert’s method, showed numerous diplococci. 
The case was of interest, not only as an example of pneumo- 
coccal endocarditis, but also as illustrating the association 
of a congenital cardiac lesion with another congenital 
anomaly—viz., almost complete absence of the left lobe of 
the liver. The enlarged right lobe, which was cirrhotic, 
lay in a vertical direction. This case, taken in conjunction 
with another from which specimens were shown, suggested 
that congenital cardiac lesions, like acquired ones, may pre- 
dispose to the attacks of bacteria upon the endocardium, for 
the malformed valves were in each instance alone attacked. — 
Dr. H. D. RoLLeston referred to an exactly similar specimen 
of ulcerative endocarditis on a malformed aortic valve in the 
museum of St. George’s Hospital. He suggested that two of 
the cusps might have become fused from endocarditis in very 
early foetal life-—Mr. 8. G. SHATTOCK did not think feetal 
endvucarditis had been the cause, as if so stenosis would have 
been present..-Mr. TARGETT had examined a liver showing 
a similar deticiency of the left lobe, and had searched with- 
out success for any arterial abnormality which might have 
caused it.-Dr. GARROD, in reply, said that in his specimen 
the two cusps were of equal size, and each had a single co rpus 
Arantii. He thought one cusp had been suppressed. 

Dr. HecToR MACKENZIE and Mr. WALTER EpMwuNps read 
a paper illustrated by drawings and lantern slides on two 
eases of Graves’s Disease with persistence of the Thymus 
Gland. This association was frequently met with by 





pathologists, but more experience was required before its 
constant presence could be affirmed, but it was too frequent 
to be accidental. It had been suggested that as the result of 
the disease the normal atrophy had been arrested or even 
that the remaining thymus tissue had bypertrophied. 
Administration of thymus gland had been recommended in 
this disease. Dr. Mackenzie had given it in twenty cases, 
but with negative results, except that there was some 
improvement in the general health. One of the cases brought 
forward in this communication had been so treated without 
benefit. The first case was that of a woman thirty-one years 
of age. Symptoms had been present for five years. At the 
end she emaciated rapidly and died from exhaustion. Each 
lobe of the thyroid gland was of the size of a hen’s egg. The 
vessels on the surface were dilated. The thymus gland was 
persistent and spread out like an apron over the pericardium, 
being a quarter of an inch thick. The two lobes were nearly 
in contact in the middle line. The substance was pale. The 
second case was that of a woman who died at the age of thirty- 
five years, having suffered from the disease for one and a half 
years. The case was complicated with ascites and general 
cedema. The thyroid gland was much enlarged and uniformly 
so. The veins on the surface were greatly dilated, but the 
interior of the organ was not abnormally vascular. The two 
lobes of the thymus gland were present, but in an atrophic 
condition. The heart was much bypertrophied, although the 
valves were normal. There was chronic peri-hepatitis and 
there were signs of old pelvic inflammation. The thyroid 
glands and the thymus glands from the two cases were 
examined microscopically. The thyroid glands showed 
(1) the colloid so altered that it did not stain deeply 
with the usual re-agents; (2) the vesicles were enlarged 
and their shape altered—instead of being square, with 
rounded corners, they were oblong and branched; (3) the 
lining membrane was convoluted ; and (4) the secreting 
cells were columnar instead of cubical. The thymus 
glands were not much altered, but degenerated and 
Opaque concentric corpuscles were less common than in the 
normal organ, and in their place were enlarged corpuscles 
less degenerated and not opaque. One of the thymus glands 
contained eosinophilous cells, but this was not abnormal.— 
Dr. Rose BRADFORD had examined four cases of Graves’s 
disease post mortem ; in all of them the thyroid gland was 
persistent and enlarged, in one case being thick and fleshy. 
He had seen the same condition present in some cases of 
leucocythemia, Addison’s disease, and lymphadenoma.— 
Dr. BERTRAM ABRAHAMS confirmed what had been said as 
to the inefficacy of thymus extract in Graves’s disease, 
although it was of value in other forms of goitre.—Dr. 
MACKENZIE, in reply, said that he had found the thymus 
gland persistent in other cases, and showed one specimen from 
an elderly man who died from emphysema and a dilated 
heart. Its persistence in cases of Graves’s disease appeared 
to be constant, but he should not like to hazard an opinion 
yet as to the significance of this fact. 

The following card specimens were exhibited :— 

Mr. D. Drew: Obturator Hernia. 

Dr. CyriL OGLE: (1) Ulcerative Colitis associated with 
Paraplegia ; and (2) Hematoma of the Dura Mater. 

Dr. B. HUNT: Myoma of Uterus weighing 34 lb. 

Dr. F. Lewis: Epithelioma of the (isophagus and Scirrhus 
of the Pylorus in the same specimen. 

Dr. Hepp: (1) Ulcerative Endocarditis in a Malformed 
Heart; and (2) Pendulous Tumour pressing on the Cervical 
Region of the Spinal Cord. 


OPHTHALMOLOGICAL SOCIETY. 


Spontaneous Recovery of a Retinal Detachment.— Retention 
Cyst of the Lacrymal Gland or ** Dacryops.’’—Exhibition 
of Cases and Card Specimens. 

AN ordinary meeting of this society was held on Jan. 28th, 
Mr. E. NeErTLEsHIP, President, being in the chair. 

Dr. LAWFORD KNAGGsS described a case of Spontaneous 
Recovery of a Retinal Detachment. A woman, aged twenty- 
one years, was shot in the right temple on May 2lst, 1892. 
The bullet passed below the right orbit and lodged in the 
floor of the left antrum. The wound healed quickly. Atten- 
tion was drawn to the right eye by the patient’s complaints 
of inability to see things in certain portions of the field. 
Two choroidal ruptures near, and cedema around, the macula, 
and several large hemorrhages were seen on the 22nd, anc 
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from that date till the early part of July an acute attack of 
central choroiditis, with much effusion, was observed in its 
various stages. At the latter date a large mass of white 
lymph occupied the vicinity of the macula, and was sur- 
rounded by a broad frame of pigment, over which several 
vessels curled, to be buried beneath the mass of lymph. On 
July 27th a detachment of the retina had formed, which, 
when seen end-on, was of the shape of a wedge of 
cheese with its apex uppermost. The top of the detachment 
formed a ridge, which ran horizontally backwards till it 
merged in a track which disappeared beneath the inilam- 
matory mass overlying the macula. The front of the detach- 
ment probably reached to the ora serrata. The field showed 
scotomata corresponding exactly to the central mass 
and the detachment. ‘The patient was not seen again 
till Nov. 28th, 1893, when the detachment was found to 
have disappeared completely, and the re-applied retina to be 
quite normal in appearance. The central mass had become 
more triangular in shape, buat the track which had led to the 
detachment was still visible. The scotoma caused by the 
detachment had gone, and that dependent on the central 
disturbance had slightly contracted. Central vision was 
destroyed. The condition was unchanged some time later. 
There could be no doubt that the detachment was produced 
by exudation gravitating after expression from the central 
mass of inflammatory tissue, or possibly from a concealed 
detachment behind it. A detachment produced by in- 
flammatory serum, whose natural tendency was towards 
absorption, differed essentially from a detachment where the 
subjacent fluid was a passive effusion filling a potential 
vacuum. Detachments of tke retina were divisible into three 
groups: (1) those occurring in fairly healthy eyes as a result 
of concussion in some form, as in coughing, blows, Xe. ; 
(2) those where it is the direct result of inflammatory 
effusion dependent on severe traumatism or on some organic 
disease ; and (3) those met with in eyes which are the 
subjects of some chronic disease, such as myopia, where 
degenerative as well as inflammatory changes may share 
in the production. In Groups 1 and 2 spontaneous 
recovery was more probable and surgical treatment more 
hopeful (in suitable cases) than in Group3. These state- 
ments were illustrated by references to recorded cases.— 
Mr. CANT supplied an account of another case in which 
absorption and care occurred in a similar condition, resulting 
from a blow from a cricket-ball in a man aged twenty-four 
years. The eye, though myopic to the extent of 5D., was 
previously healthy. The detachment was treated by pad 
and pressure to the globe, the retina becoming re-attached, 
while vessels could be seen growing on its surface.—The 
PRESIDENT mentioned the case of a woman, aged thirty 
years, in whom detachment occurred spontaneously in both 
eyes which were previously myopic. Under pilocarpine 
recovery took place till the vision equalled ,°,, but the 
detachment recurred three years later. 

Mr. ARNOLD LAWSON read a paper on Retention Cyst of 
the Lacrymal Gland. The patient was a young married 
woman, aged nineteen years. The tumour had been growing 
for about four months when first seen. It caused a swelling 
in the upper and outer part of the left upper eyelid, and was 
accompanied by considerable ptosis, slight proptosis of the 
globe downwards and forwards, and slight limitation of 
movement upwards. On raising the upper lid a soft elastic 
tumour immediately bulged forwards between the lid and the 
globe. The tumour was obviously cystic, and had a dark 
bluish appearance. The skin moved freely over it. There 
were no glandular enlargement and no pain, and the general 
health was excellent. The tumour, which grew rapidly 
whilst under observation, was removed by dividing the 
external canthus, and having by this means everted the lid 
an incision throvgh the fornix conjunctive completely 
exposed the anterior surface of the tumour. It was then 
shelled out without much difficulty. It lay perfectly free 
and non-adherent, except along its anterior surface, where it 
was attached by tags to the subconjunctival tissue of the lid, 
and at its outer margin, where it seemed to be adherent to 
the lacrymal gland. The cyst measured 40mm. in length, 
and 22mm. in breadth at its thickest part, and bore a remark- 
able resemblance in size and shape to a pigeon’s egg. Its 
walls were of extreme delicacy and very translucent. It 
proved to be an unilocular cyst with a very shaggy inner 
wall, and contained about two drachms of a pale, straw- 
coloured, limpid fluid witha small sediment. Microscopically, 
the cyst wall was found to consist of a very delicate, 
loose, wavy, and elastic areolar tissue, denser and more 





felted toward the external wall. There was a remarkable 
absence of the cellular element, and it was only after 
repeated examinations of many sections that any cells could 
be found lining the cyst wall. Ultimately a few clusters of 
very minute cells with large nuclei were found scattered 
here and there in a few of the sections. The cells were 
of irregular shape and grouping, but strongly suggested 
a glandular origin. The cyst fluid was neutral, of a light 
specific gravity, and contained a fair amount of albumin 
and a distinct trace of chlorides. The chief feature of 
the fluid was the presence of numbers of homogeneous 
bodies presenting great variety of size and shape. They 
were almost transparent, but stained readily. There 
were also present large numbers of leucocytes and red 
corpuscles, both floating free and also adherent to the 
bodies and embedded in them. ‘The presence of fibrin 
in these bodies was demonstrated by staining after 
Weigert’s method, and they were considered to be pro- 
bably small detached masses of an albuminous nature 
which had been coagulated, the precipitation of the albumin 
being brought about by the presence of alcolol, in a weak 
solution of which the cyst was lying for some days before 
examination, and the coagulation resulting from the forma- 
tion of fibrin from the blood elements in the cyst. This 
theory was supported by the constant presence of adherent 
and embedded leucocytes in these bodies. As a further 
explanation a possible analogy was suggested between the 
bodies and hyaline casts, probably derived from some proteid 
of the renal epithelium, the urine in which they were found 
being nearly always albuminous. The presence of the 
epithelial lining to the cyst, the glandular type of the cells, 
the situation of the cyst, the presence of sodium chloride in 
the fluid, and the limpid character of the fluid itself point 
very strongly to its being a retention cyst of the lacrymal 
gland, a disease of extreme rarity. A parasitic origin was 
suggested for the cyst on account of the curious bodies in 
the fluid, but the nature of the cyst wall placed such a 
diagnosis out of the question.—Mr. DrEvEREUX MARSHALL 
described some curious bodies in the fluid apparently of a 
byaloid nature, with flattened epithelial cells. 

The following cases and card specimens were shown :— 

Dr. MACNAUGHTON JONES: Case of Congenital Closure 
of the Lacrymal Punctum and Absence of the Canaliculus. 

Dr. Work Dopp: Peculiar Changes in the Fandus 
Oculi. 

Mr. JuLeR: Changes in the Macula. 

Mr. J. GrirvitH : Arrest of Development of Lens. 

Mr. DoyNxE: Retinal Heemorrhages. 

Mr. TREACHER COLLINS: Hemorrhage into the Sheath of 
the Optic Nerve. 

Mr. JEssop : Detachment of the Retina. 

Mr. HicGins: Two Eyes Lost by Spontaneous Hemorrhage 
after Extraction of Cataract. 





HUNTERIAN SOCIETY, 


Sprains and their Treatment.—Pelvie Cellulitis. 

AN ordinary meeting of this society was held at the 
London Institution, Finsbury-circus, on Jan. 27th, the 
President, Dr. HERMAN, being in the chair. 

Mr. A. H. Tuspy read a paper on Sprains and their Treat- 
ment. He described the symptoms, differential diagnosis, 
and treatment. In the earlier stages—i.e., in the first three 
or four hours—he advocated cold and pressure and after 
that for three or four days the use of heat and pressure, 
and finally of well-directed friction and passive movements. 
If the joint remained stiff and painful liniments should be 
applied, but if it remained stiff only then massage and the 
application of the faradaic current were indicated.—Dr. 
¥. J. Smitu thought that in some points the treat- 
ment of sprain was entirely different from fracture, 
although both were due to rupture, one of the soft 
parts and the other of the bones. He alluded to a point em- 
phasised by Mr. Mansell Moullin—viz., if the patient was 
away from help the value of field or garden mould placed 
around the joint asa means of refrigeration and support.— 
Sir HugH Berrvor asked as to the treatment of sprains by 
massage within two days after the injury.—Dr. Fortescuu 
Fox alluded to cases of chronic sprain complicated by teno 
synovitis. He was of opinion that in the case of the knee- 
joint the tender spot was just above, and to the inner side of 
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the insertion of the ligamentum patelle. Dr. Fox was 
averse to treating most cases of sprain by rest, especially 
after middle life.—Dr. ErTLEs alluded to the use of opium 
liniment, and doubted if any absorption of opium could take 
place.—The PrusipENT alluded to cases of chronic weakness 
of the muscles around a joint--e.g., atonic flat-foot, some 
cases of scoliosis, knock-knee, &c. He asked as to the effect 
of rest in producing atrophy of muscles.—Dr. J. F. Woops 
observed that he had in many cases removed the pain after 
sprains by ‘‘ suggestion” and manipulation. 

Mr. T. H. OpensHAW read a paper on Pelvic Cellulitis. 
He quoted a case in which an abscess had been opened just 
internally to the anterior superior spine of the ilium and the 
cavity was found to extend to the pubes and down into the 
thigh. After four months the patient was discharged with a 
sinus. Mr. Openshaw also spoke of a second case in which 
the patient was dischargec with a sinus, and of a third case 
which had healed after seme months. He deprecated early 
surgical interference unless it were absolutely necessary, the 
points of urgency being implication of the skin and suddenly 
wide tracking of pus. Further, some cases got well spon- 
taneously and others burst by themselves. He quoted five 
cases in support of his contention.—The PRESIDENT was dis- 
posed to leave matters much to nature. About half the cases 
suppurated, and nine-tenths of these opened just above, and 
to the outer side of, Poupart’s ligament. 





NORTH LONDON MEDICAL AND CHIRUR- 
GICAL SOCIETY. 


Exhibition of Cases and Specimens.—Recurrent Appendicitis. 


A MEETING of this society was held on Jan. 21st, the 
President, Mr. J. MACREADY, being in the chair. 

Mr. W. R. H. Stewart showed a case of a man, 
aged twenty-three years, upon whom he had recently 
performed a plastic operation for a Deformity of the Nose. 
A cast showing the condition before operation was also 
exhibited. This showed a broad and deep groove in the 
middle line running from the lower end of the nasal bones 
downwards between the lateral nasal cartilages. The nose 
thus presented two well-marked tips. Along the floor of 
the groove there was a scar, and from this situation a 
tumour (a dermoid, it was thought) had been removed 
during infancy. At the operation it was found that 
the anterior margin of the septal cartilage was much 
broader than natural, and much of it, as well as of the 
lateral cartilages, had to be pared away before the sides of 
the cleft could be brought together so as to make the tip of 
the nose a single one. ‘The result of the operation, six days 
after its performance, was very satisfactory and the patient's 
appearance was greatly improved. 

Dr. ARTHUR Wuson read the notes of a case of 
Recurrent Appendicitis in a little girl aged five and a 
half years. There had been four attacks, two of them 
very severe, within five months, and about three weeks 
after the last subsidence of the inflammatory swelling 
the appendix had been removed by Mr. Mower White. 
The subsequent course of the case had been in every way 
satisfactory. The appendix showed considerable inflamma- 
tory thickening of its coats and three-eighths of an 
inch from the tip of it there was a marked constriction 
of its lumen. Distal to this the lumen was dilated into a 
small spherical cavity containing thick, purulent material 
and a semi-solid body, probably fecal in nature. The 
mucous lining of the tube was nowhere ulcerated.—The 
PRESIDENT, Dr. Stites, Dr. GLovER, Dr. TAIT, Dr. BAILEY, 
Dr. WArson, and Mr. MowEeR WHITE took part in the dis- 
cussion which followed and Dr. WILSON replied. 

Mr. PEYTON BEALE showed a male patient, aged twenty 
years, suffering from a Large Soft Swelling below the Calf 
of the Left Leg. The patient was the subject of congenital 
syphilis and had also a congenital malformation of the left 
tarsus and metatarsus. There was marked hypertrophy of 
the bones of the leg, the left ieg being three inches longer 
than the right. The swelling was thought to be caused by 
lymphangiectasis, probably due to syphilitic fibrosis of the 
lymphatic vessels -above. There was also considerable 


varicosity of the superficial veins of the leg and foot, no 
doubt due to partial blocking of some of the deep veins of 
the leg, also the result of syphilitic fibrosis. 

Mr. BEALE also showed a man, aged forty-seven years, 
in whom he had excised the left elbow for tuberculous 





disease.' The point of interest in the case was the fact that 
excision of the same elbow had been performed thirty-six 
years ago at Bath so successfully that the patient had earned 
his living by hard manual work. 

Mr. ALLAN Harr, for Mr. TRAER HARRIS, exhibited a 
patient who, as the result of a blow, had sustained a 
double fracture of the body of the lower jaw. One 
fracture was just in front of the ramus of the jaw on the 
left side, and the other was between the two bicuspid teeth 
on the right. The fragments had been fixed by means of a 
Kingsley’s splint, which the patient was still wearing eight 
weeks after the accident. There had been sequestra thrown 
off at the seat of both fractures and the septic condition of 
the mouth at the time of the accident had no doubt, in spite 
of the free use of 1 in 60 carbolic lotion since, tended to 
delay the union of the fragments. 


ZESCULAPIAN SOCIETY OF LONDON, 





Rodent Uleer.—Perforating Gastric Ulcer, Laparotomy, 
Recovery.— Gastric Uleer with Probable Adhesions.—Senite 
Endometritis. 


A MEETING of this society was held on Jan. 22nd, Mr. 
STEPHEN PAGET, President, being in the chair. 

Mr. G. DENTON showed a patient, a woman aged fifty 
years, suffering from Rodent Ulcer of the Cheek. The sore, 
which was of three years’ duration, was of the size of a florin 
and had penetrated nearly to the mucous membrane. No 
operation was aliowed. 

Mr. A. Q. Sitcock read notes of a case of Perforating 
Gastric Ulcer in which Laparotomy had been per- 
formed with a successful result. A young unmarried woman 
was suddenly seized with symptoms suggesting gastric per- 
foration. After twenty-four hours she was taken to St. 
Mary’s Hospital. Mr. Silcock opened the abdomen in the 
left epigastric region and found on the anterior wall of the 
stomach towards the cardiac end a perforation from which 
the contents of the organ had escaped freely, setting up 
peritonitis. Stitches inserted would not hold, but tore their 
way through the dense tissue surrounding the opening. A 
considerable fold of the stomach wall on either side was 
therefore taken up and the reef or tuck thus made secured by 
stitches (a method also practised by Mr. William H. Bennett in 
the treatment of dilated stomach). The peritoneal toilet was 
performed of necessity somewhat hastily and imperfectly, a 
gauze tampon was inserted, and the abdominal wound closed 
except at the point of its egress. The patient recovered 
without a bad symptom. (A fuller account of this interesting 
case will shortly be published in our columns.) 

Dr. B. G. Morison read notes of a case of Hematemesis 
occurring in a subject of chronic dyspepsia and attributed 
to gastric ulcer. The concurrence and continuance of fever 
(temperature 101° F. falling to 99°8°), previously absent and 
unexplained by any other defined cause, suggested the 
formation of local adhesions. 

Dr. L. DurRNo read notes of two cases of Senile or Post- 
climacteric Endometritis. The patients, aged respectively 
sixty-four and sixty-five years, had ceased to menstruate from 
twelve tc fifteen years previously. In both cases slowly 
progressive emaciation was associated with a more or less 
thick and offensive discharge, a tender vagina ulcerated here 
and there, and enlarged uterus with smooth interior. Rest, 
tonics, and swabbing the endometrium, in one case with 
nitric acid and in the other with iodised phenol, followed by 
vaginal douches, effected a cure in from two to three months. 
Dr. Durno discussed at length the differential diagnosis 
between this class of cases and malignant disease of the 
uterus. 


LIVERPOOL MEDICAL INSTITUTION. 





Abdominal IHysterectomy.—Castration for Enlarged Pros- 
tate.—‘' Saddle Nose” remedied by Cellulnd Bridge 
Permanently Buried.—Thoracic Aneurysm.—Suppuration 
in the Small Omental Sac.—Unsuccessful Attempt to 
Ligature the Left Subclavian Artery. 


A MEETING of this society was held on Jan. 28th, 
Dr. RicHARD CATON, President, being in the chair. 
Dr. Brige@s exhibited specimens from four cases of 


1 This case was reported fully in THz Lancet of Jan. 30th, page 310. 
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Compiete Abdominal Hysterectomy, in each of which cases 
there were serious symptoms calling for operation. 

Mr. RoBERT JONES related four cases of Enlarged Prostate 
with Urinary Complications upon which he had operated 
with success. In the first two cases both testes were 
removed, in the third the vas was divided and the 
lower end turned into the wound, and in the fourth 
one testis was removed. The first patient, aged sixty- 
five years, has Jed catheter life for five years. Before 
operation the prostate was the size of a hen’s egg. 
Six weeks after the operation the catheter was discarded and 
the prostate was half its normal size. The second case was 
one in which the patient, aged sixty-seven years, had a very 
much enlarged prostate. He had had urinary difficulties for 
years and suffered retention for six weeks. Double castra- 
tion was performed and he was in two months able to dispense 
with the catheter and was now practically well. In the 
third case the vas was divided and turned into the wound. 
Considerable amelioration of symptoms took place. In the 
fourth case the operation was only performed three weeks 
ago, and the prostate is now softer and less prominent. The 
symptoms have undergone amelioration.._Dr. ALEXANDER, 
Mr. RusHToN PARKER, and Mr. LARKIN made remarks 
favourable to the operation. ‘ 

Mr. THELWALL THOMAS brought forward a girl, aged 
fifteen years, in whom he had operated seven months pre- 
viously for the deformity known as ‘Saddle Nose.” The 
nasal bones had disappeared in childhood from congenital 
syphilis. A piece of celluloid modeled like the nasal bones 
and possessing a well-marked keel on its concave surface 
was inserted subcutaneously and pressed into pos:tion, the 
keel fitting between the nasal processes of the upper jaws, 
the lateral portions resting upon these processes. The 
incision was made on the left side and closed with horse- 
hair sutures. The embedded celluloid does not appear to 
cause any irritation, and has of course greatly improved her 
personal appearance. The above device was adopted in 
place of the osteo-periostic flap methods that have from time 
to time been described, but which all leave well-marked 
cicatrices elsewhere. 

Dr. GLYNN showed a patient suffering from Thoracic 
Aneurysm in whose case the diagnosis was attended with more 
than ordinary difficulty. The patient came to the Royal In- 
firmary with blocking of the external jugular vein. On careful 
examination it was found that he had a thoracic aneurysm. 
There were, however, several peculiarities in the case. In 
the first place there was no pain, a symptom which Dr. Glynn 
considered very constant in thoracic aneurysm. However, on 
bending down the patient’s face flushed, there was tracheal 
tugging, there was no fremitus over the left side of the chest, 
there was no pulsation in the left carotid, and the radial 
pulse on the left side was small. Dr. Glynn pointed out that 
the loss of fremitus was one of the earliest signs of aneurysmal 
pressure in the thorax.—Dr. WALLACE and Mr. RUSHTON 
PARKER commented upon the case. 

Mr. BANKS related the case of a girl who had Suppura- 
tion in the Small Omental Sac. The girl was hit in the 
abdomen by a ‘‘swing boat.” There was a central abdo- 
minal swelling reaching from the xiphoid to the umbilicus. 
There were pain, vomiting, high fever, and want of sleep. 
On examination there was a doubtful sense of fluctuation 
and from the history a blood tumour was diagnosed. An 
incision was made in the middle line of the abdomen above 
the umbilicus. The great omentum spread over the tumour ; 
a trocar was introduced into the tumour and thin, greenish, 
fluid escaped. A large tube was substituted for this and 
after many weeks’ drainage the patient recovered. The 
fluid withdrawn was old blood on the point of suppuration. 

Mr. Banks also brought forward the case of a man 
aged twenty-seven years in whom he had attempted to 
Ligature the first portion of the Left Subclavian Artery. The 
man had been severely crushed by an engine ten weeks before 
admission to hospital. The accident caused, among other 
injuries, a fracture of the outer third of the clavicle. The 
patient stated that immediately after the accident a swelling 
the size of a cocoa-nut appeared in the posterior triangle of 
the neck ; this got smaller, but had re-commenced to grow. 
The diagnosis made was aneurysm of the second or third 
portion of the left subclavian artery. The operation to apply 
a ligature to the first portion of the artery was attempted ; 
a long incision down the middle line of the neck was made ; 
a transverse incision at either end of this enabled a flap to be 
dissected and turned outwards; the clavicle was cut through 


cut away to enlarge the field of operation; the interna 
jogular and innominate veins were tied ; the left subclavian 
vein caused some trouble and was plugged with cyanide 
gauze ; the aneurysm did not pulsate much, and this want of 
pulsation increased the difficulty of finding the artery. 
During the prolonged operation the left pleura was opened 
and was plugged with gauze. The difficulty of the operation 
was graphically described by Mr. Banks, and it was at last 
deemed necessary, on account of the condition of the patient, 
to desist from further attempts to secure the vessel. The 
patient died seventeen days later from pleurisy.—Mr. PAUL 
and Dr. ALEXANDER commented upon the enormous difli- 
culties of the operation. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 





Exhibition of Specimens. 

A MEETING of this society was held on Jan. 20th, Mr. 
WILLIAM THORBURN, Vice-President, being in the chair. 

Mr. PETER THOMPSON showed a specimen of Polypoid 
Growth in the Duodenum. The tumour, which was about the 
size of a walnut, was attached to the region of the pylorus 
and possessed a well-marked pedicle, from which it hung 
freely in the interior of the gut. Continuous with the 
pedicle was a mass of hypertrophied mucous membrane, 
which microscopical examination showed to be partly gastric 
and partly duodenal in character. The gastric portion ex- 
tended through the pylorus into the stomach, where it was 
continuous with the general lining mucosa, and this mass 
almost entirely occluded the passage. By experiment it was 
found that a very small stream of water could pass from the 
stomach onwards. ‘There was in addition a small intus- 
susception of the pyloric end of the stomach into the 
duodenum. The specimen was obtained from a dissecting- 
room subject aged seventy-five years, and the clinical 
history available shows that the tumour gave rise to no 
symptoms during life. It would appear that polypi in the 
region of the pylorus are rare, and it is still rarer that they 
should be determining factors in the production of intus- 
susception so high up in the alimentary tract. Micro- 
scopically the polypus was found to be fibro-adenomatous in 
nature. 

Dr. Ernest 8. REYNOLDS showed a specimen of an 

Aneurysm (arising from behind the aortic valves) which pro- 
jected into the Right Auricle, where it had ruptured 
suddenly by a slit-like aperture. The aneurysm was the size 
of a hazel nut, and two of the aortic valves had been thrown 
into one, possibly from old endocarditis. The specimen was 
obtained from the body of a girl aged seventeen’ years who 
had had no known previous illness, but had died quite 
suddenly whilst walking in the street. 
Dr. LEA showed the Brain from a girl aged twelve years 
into which an extensive Intra-ventricular Hemorrhage had 
occurred, resulting in rapid death. ‘The patient had enjoyed 
good health and had not suffered from any serious iliness. 
The family history was good; there was no history of 
syphilis. A few hours before death she complained of head- 
ache, and vomited several times. She then went to bed, 
and was found dead two hours later. No convulsions were 
observed. The necropsy. showed that the thoracic and 
abdominal viscera were healthy. The brain externally 
appeared to be normal, There were no signs of meningitis. 
On section the left ventricle was found to be distended with 
blood clot, the septum lucidum had ruptured, and some blood 
had passed into the right ventricle and also into the third 
ventricle. There was no laceration of the basal ganglia, and 
the bleeding appeared to have been primarily in the ventricle. 
There was no tumour. Sections were made of the small 
cerebral arteries ; these, however, were quite healthy. It is 
possible that the hemorrhage may have been due to a 
ruptured vein of the choroid plexus. In rare instances 
aneurysms have been known to rupture in young subjects. 
The precise seat of the hemorrhage could not be discovered 
in this case. 





PLYMOUTH MEDICAL SOCIETY. 





The Present Position of Serum Therapeutics. 
AT a meeting of this society held on Jan. 28th Dr. 
WEBBER read a paper on the Present Position of Serum 
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principles of serum treatment and the methods of preparation 
of the antitoxic serums Dr. Webber discussed the results 
of the treatment in several of the diseases to which it has 
been applied. (a) In diphtheria its success was held to be 
firmly established. ‘The statistics of Goodall, Von Ranke, 
Baginsky, Welch, and the committee of the American 
Pediatric Society, showing an average death-rate under the 
treatment of 17:1 per cent., were compared with the average 
death-rate under former methods of treatment, estimated at 
40 6 per cent. Iaving considered the beneficial influence of 
the injections on the clinical course and complications of 
diphtheria, the effect of the antitoxin on the kidneys was 
examined, and having regard to the small number of cases in 
which nephritis (as shown by the presence of blood and casts 
in the urine) had been recorded while under the treatment, 
and to the fact that it was frequently doubtful whether such 
nepuritis was really caused by the serum or was due to the 
diphtheritic process itself, it was held that such occasional 
and uncertain evidence of harmful effect of the serum 
should not be allowed to militate against its general use. 
(4) In tetanus the results were not found to be so satis- 
factory. After allusion to the statistics published by 
Kanthack and by Hewlett, Dr. Webber examined the 
reports of twenty-four cases of antitoxic treatment 
of tetanus recently published. Of these he found that 
twelve recovered and twelve died, and confirmed the 
deductions of Kanthack, that the beneficial effects of 
serum injections were more frequently observed in the 
chronic cases with long incubation period than in those with 
short incubation and rapid onset of spasms. Dr. Webber 
referred to the strong immunising power of tetanus antitoxin 
when used as a prophylactic agent and its successful use in 
this manner in veterinary practice, and concluded that the 
serum treatment of tetanus, though not so successful as 
could be wished, still deserved an extension of trial. (¢) The 
results of injections of anti-streptococcic serum in pyogenic 
affections were next considered, and a brief account of 
the cases reported up to the present was given. It was held 
that the successful results published in several of the cases, 
notably in puerperal septic:emia, urged the continuance of its 
use. (d@) The treatment of inoperable malignant disease by 
injections of the mixed toxins of streptococcus erysipelatis and 
bacillus prodigiosus was reviewed, with special reference to 
Coley’s work and to his publication of 160 cases treated by 
this method Though the constitutional effects on the 
patients were shown in many cases to be severe 
(rigors, pyrexia, and emaciation being often, and even 
a fatal result occasionally, observed), yet in view 
of the desperate nature of the diseases to which it 
was applied a further trial of the method was recom- 
mended. (¢) The results of the injection of Maragliano’s 
anti-tuberculous serum as published abroad were discussed, 
and, having regard to the encouraging statistics recorded by 
him, it was hoped that the method would receive a share of 
attention in this country. The paper concluded with a brief 
reference to Kitasato’s work on anti-cholera serum and to 
that of Calmette and of Fraser on antivenene. 

Microscopic slides of the bacilli of diphtheria, tetanus, and 
tubercle and of pure cultures of streptococci (kindly lent by 
Dr. Pethybridge) were shown. 


' American Journal of the Medical Sciences, September, 1896. 
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Toe Royat Unrren Hosprrar, Bara.—The 
annual meeting of subscribers of this institution was held on 
Jan. 25th under the chairmanship of the Mayor. The seventy- 
first annual report showed that the patients treated during 
the past year had numbered on the medical side 685, on the 
surgical 663, making a total of 1348, as against 1387 in 1895. 
The out-patients numbered 9698 as against 9912. The 
expenditure had amounted to £6656 as against £6248 of the 
previous year, the increase being due to the opening of a 
new isolation ward and repairing the outside of the whole 
building. ‘The income showed a falling off, as compared with 
1895. in subscriptions of £35, while donations had been less 
by £414 Collections in churches and chapels were £112 


lower. A substantial increase was shown in workmen’s 
collections, but had-it not been for a very much increased 
receipts from legacies the financial 
shown a great deficit. 
tiat the income had failed 
by £229. 


report would have 
As it was, the year’s work showed 
to meet the expenditure 





Hedieos and Hotices of Pooks, 


Injuries and Diseases of the Genital and Urinary Organs. By 
Henry Morris, M.A.,M.B. Lond., F.R.C.S. Eng., Surgeon 
to the Middlesex Hospital, Member of the Council and of 
the Court of Examiners of the Royal College of Surgeons 
of England, Examiner in Surgery in the University of 
London. Pp. xvi. and 478. With 97 Illustrations. 
London: Cassell and Co. 1895. Price 21s. 

THE title of this work is hardly an exact indication of the 
contents, as it deals with the injuries and diseases of the 
genital organs of the male only, and with the bladder in both 
sexes, while the injuries and diseases of the kidney are not 
included at all. Undoubtedly it was difficult to express this 
in a short title. The forty-seven chapters which the volume 
contains are divided into three sections; of these, the first 
treats of the male genitai organs, the second of the organs 
which belong both to the genital and to the urinary systems, 
and the third section is concerned with the urinary bladder. 

In speaking of diseases of the scrotum Mr. Morris distin- 
guishes between lymph scrotum and elepbantiasis scroti, but 
the two are surely nothing more than slightly different 
manifestations of one condition—namely, obstruction to the 
return of the lymph of the part. In the treatment of lymph 
scrotum excision is recommended, but it is not mentioned 
that those surgeons who have had most experience in the 
operative treatment of this disease consider that it is gene- 
rally unadvisable to attempt to remove the enlarged inguinal 
lymphatic glands, as in most cases they contain anastomotic 
channels by which the lymph is able to return, though its 
ordinary course has become obstructed. Mr. Morris considers 
that ‘‘ chimney-sweep’s cancer” is much less often met with 
now than formerly. It is difficult certainly to come to a 
trustworthy decision on this point, but some careful inves- 
tigators are of opinion that there is no definite evidence 
that the disease is any less frequent now than it was. 

The congenital abnormalities of the testis are well 
treated, the author following the classitication of Le Dentu. 
An interesting account is given of the somewhat rare con- 
dition called ‘‘ Torsion, or Axial Rotation of the Spermatic 
Cord,” first described by M. Nicoladoni in 1885. Torsion is 
much more likely to occur when the testis is retained, but 
it is by no means limited to undescended or misplaced 
testes. Various causes have been suggested for this acci- 
dent, such as the absence or excessive length of the 
mesorchium, or violent twists, but in many cases no 
adequate cause seemed to be present. The symptoms closely 
resemble those of a strangulated hernia, and the true 
nature of the swelling has in several of the cases been 
discovered only after an exploratory incision. Puncture 
of the testis, Mr. Morris tells us very emphatically, should 
never be performed, except with the object of evacuating 
pus, and he considers that it is unjustifiable in an 
orchitis or epididymitis where suppuration has not occurred. 
In the orchitis of mumps the author points out that it 
is the body of the testis which is affected and that the 
epididymis is very rarely involved; he further remarks that 
the orchitis only occurs in boys and adults in whom the 
testis is capable of functional activity, and it is never seen 
in children or old people in whom the testis has either not 
yet assumed or has lost its secretory powers. Atrophy is not 
so commonly a result of this form of inflammation as it is 
usually thought to be. Orchitis is also described as occur- 
ring during tonsillitis, typhoid fever, scarlet fever, small-pox, 
influenza, ague, and gout. It is, of course, important to 
bear in mind that in some of the cases of orchitis occurring 
during the course of any of these diseases it may be the 
result of the employment of a catheter. 

In the treatment of hernia testis Mr. Morris has obtained 
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excellent results by excising the herniated structures and 
uniting the scrotal tissues over the opening. Hydrocele of 
a hernial sac is usually considered to be very rare, but the 
author states that it is by no means uncommon, and that he 
operated upon three cases within a few weeks of each other. 
Mr. Morris gives notes of a unique case of cavernous venous 
angiomata of the spermatic cord; the patient was twenty 
years of age and had several hard painful lumps along the 
left spermatic cord; these were removed by operation and 
were found to be cavernous in structure and to contain blood, 
while some had become cystic ; the patient recovered. 
In the treatment of varicocele Mr. Morris prefers the sub- 
cutaneous ligature, two or three ligatures being applied, and 
he considers that this method is as effective as excision, and 
that it is preferable because it needs no open wound—a great 
advantage in a part not always easily kept aseptic. He has 
not seen recurrence occur if the ligatures are tied tightly 
and are applied sufficiently high up and low down, and if the 
patient is kept in bed for two or three weeks after the opera- 
tion in order to allow the coagula to become organised. He 
thinks there is but little risk from puncture of a vein if care 
be taken that the ligatures are aseptic. 

In strictures in the bulbo-membranous part of the urethra, 
which do not require external urethrotomy or perineal 
section, Mr. Morris considers that Holt’s dilator is an 
excellent instrument when properly used; the dilatation 
must be done by a graduated series of tubes (about eight in 
number), and these must be pushed quickly through the 
stricture one after the other. When used in this way he has 
never seen any harm result and he thinks that no laceration 
of the stricture takes place. This method is a very different 
one from that in which Holt’s dilator is usually employed, 
and which has led to many unfortunate results. Whatever 
method be used, it is, as Mr. Morris points out, of great 
importance that complete dilatation be effected at a single 
sitting so that a free outlet may be afforded to the septic 
contents of the bladder. For cases in which external 
urethrotomy is required, and in which Wheelhouse’s opera- 
tion would prove difficult, tedious, or impossible, Mr. 
Morris has found the following plan answer admirably. 
He employs a straight tapering staff, to the end of 
which is attached a filiform guide bougie. The guide 
is introduced into the bladder, and the staff, having been 
pushed as far as it will go, is cut down upon from the 
perineum and the front part of the stricture divided; the 
point of the staff is pushed onwards and the whole stricture 
is cut through, the knife running in the groove. This method 
saves the trouble of searching for the anterior end of the 
urethra in a bleeding wound. Mr. Morris also thinks highly 
of Cock’s operation, but he always, either a few days after 
the operation, or more usually at the time of the operation, 
cuts through the cicatricial tissues and leaves a catheter in 
her bladder. 

Tn cases of hypertrophy of the prostate requiring operation 
Mr. Morris is inclined to prefer a perineal incision, by which 
partial prostatectomy can be performed without opening 
either the urethra or the rectum. We are told on page 348 
that ‘‘incontinence from atony or paralysis will be often 
rapidly cured by electrolysis applied to the hypogastrium or 
even within the cavity of the bladder,” but no further informa- 
tion is afforded as to how the current, or even what current, 
should be employed. That such a good result should be 
often obtained is hardly the experience of the majority of 
eurgeons. 

Taken as a whole, the book may be considered a valuable 
addition to the literature of the subject of which it treats, 
but we cannot hide from ourselves the fact that flaws exist 
in it which should have no place. When a book is written 
by an acknowledged leader of surgery such as Mr. Morris 
is, the surgical public has aright to expect that in it, not 
merely shall the extensive knowledge and ripe experience 





of its author be conspicuous, but also that it shall have been 
written with due care and with a full sense of the impor- 
tance of every word employed, for those who are unable to 
judge for themselves will rely on its statements, taking them 
on the credit of Mr. Morris’s name. But what do we find? 
We put aside such misprints as ‘“‘ilium” for “ileum” on 
page 131, where a diagram is said to illustrate a ‘ hernial 
sac containing ilium,” or the mis-spelling ‘‘ phymosis” at 
least twice—these may be the fault of the proof-reader though 
we venture to think that they should not have escaped the 
author’s attention ; but we also find statements to which we 
must take exception. For instance, on page 164 we are told 
that numerous evil results may follow phimosis. Among 
others we find ‘‘ simulated or actual hip disease and talipes.” 
That simulated hip disease may occur with phimosis 
we do not question, but we should like very much 
to know how it is possible for ‘‘actual hip disease” and 
‘* talipes”’ to result from a narrowed foreskin. If Mr. Morris 
has met with cases demonstrating the occurrence of such an 
astonishing result, surely he should bring them forward, and 
not leave such a statement unsupported by any proofs. 
Mr. Morris is examiner to the University of London; how 
many marks would he give to a candidate who suggested 
‘hip disease and talipes” as results of phimosis ? 

Alhough the author in his preface explains that in order 
to make his descriptions as brief as possible he has, in refer- 
ence to operative treatment, generally confined himself to 
principles, yet we must confess that in numerous instances 
throughout the work the descriptions of operations are so 
brief as to be practically worthless. We hope that Mr. 
Morris will not think that we fail to appreciate the great 
value of his book ; we appreciate it to the full, but we cannot 
be blind to the faults it contains. 





Gout and Goutiness and their Treatment. By WILLIAM 
Ewart, M.D. Cantab., F.R.C.P. Lond., &c., Physician to 
St. George’s Hospital and to the Belgrave Hospital for 
Children. London: Baillitre, Tindall and Cox. 1896. 
Pp. 589. Price 12s. 6d. 

THs is a work which will thoroughly repay perusal by 
those who have the necessary time to devote to it. The 
author apologises in the preface for the bulk of the books 
which, he says, is not the least of its faults. It is, in our 
opinion, the only serious fault to be found with it, and it 
depends upon a certain diffuseness of style and arrangement 
perbaps especially difficult to avoid in the treatment of such 
a subject as gout. ‘The book would not lose in value, and it 
might gain very considerably in some respects, by a judicious 
compression to some two-thirds of its present size. Having 
said this, it must be admitted that the work is a very able 
and thorough review of the subject and presents a happy 
blend of old-fashioned physic—in its best sense—with the 
most recent advances in pathology and therapeutics. 

The book falls naturally into two parts. The first deals 
with the chemistry, morbid anatomy, and pathology of the 
disease, with the theories which have been advanced as to its 
nature and with its clinical phenomena. The second deals 
with treatment, and this part comprises the special task which 
the author has set himself to accomplish, though we find it 
difficult to say which portion is the better. The literature 
of gout is very voluminous, and Dr. Ewart presents us 
with an excellent account of the various theories and opinions 
which have been held on the subject from the earliest times. 
These, critically reviewed in the light of modern pathological 
research, form an admirable introduction to the therapeutical 
discussion which occupies the latter part of the work. Just 
emphasis is laid on the distinction between goutiness and 
declared gout, and throughout the book the line is clearly 
drawn between the two conditions ; the original gouty defect is 
well defined as ‘‘a ees derangement fraught with 
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organic consequences.” Free and good use is made by the 
author of the writings of his predecessors, particularly of those 


of Sydenham, Garrod, Duckworth, and Roberts. The chemical | 


researches of the last named on uric acid necessarily receive 


full consideration, and the views of Dr. Haig, in part | 


accepted, are the subject of judicious and able criticism. 
Though it may be true that ‘‘ without uric acid, no gout,” 
yet Dr. Ewart is far from admitting that the essence of 
goutiness is merely uric acid. Of greater moment are the 
antecedents of the uric acid excess. From this point of 
view the recent researches of Horbaczewski on the deriva- 
tion of uric acid from nuclein and its relation to leucocytosis 
receive very careful attention, and much weight is attached 
to them. As regards the renal theory of gout Dr. Kwart 
epigrammatically observes: ‘‘In the result the kidney is 
inadequate to the circumstances ; nevertheless the change 
may be in the circumstances rather than in the kidney.” | 
The liver, in his opinion, though sharing in the general 
metabolic disturbances of gout and, indeed, taking a pro- 
minent part in them, has actually a doubtful part in its 
etiology. He is unable to accept the nervous theory of gout | 
in its entirety. Though the nervous system may influence | 
faulty metabolism, he considers that it does so in the degree | 
only in which that system itself suffers from the effects of | 


| is laid by the author on a single observation made by Dr. 
| Hughlings Jackson on the changes in the retinal circulation 
seen through the ophthalmoscope during and after a fit. 
After briefly reviewing the points which favour his theory 
Dr. Hallager comes to the conclusion that ‘‘ there are no 
| phenomena of epileptic origin which do not find their ex- 
| planation in the theory of anemia,” this anemia being a 
| local or general one in different circumstances. The evidence 
| adduced, however, supports the view that the anwmia is not 
causative but concomitant quite as well as it does the 
author's theory. The book is well arranged and clearly 
written, and the tabulated abstract of nearly a hundred 
published cases will be found useful by those wishing to 
refer to the subject. 


Recherches Cliniques et Thérapeutiques sur U Epilepsie, 


| UHystérie, et UIdiotie. Par Dr. BoURNEVILLE. (Clinical and 


Therapeutic Researches on Epilepsy, Hysteria, and Idiocy. By 
Dr. BOURNEVILLE.) Vol. XVI. Thirty-one Figures in the text 
and Eight Plates. Paris: Felix Alcan. 1896. Price 7 francs.— 
This annual report of the Bicétre Hospital for Idiots at Paris 
contains, as usual, much interesting material. It commences 
with an account of some of the educational methods 
employed and a general report of the working of the 
institution during the year. The second part is devoted 


perverted nutrition. No theory of his own is put forward by | to clinical descriptions of the more important cases. These 


the author ; nevertheless, the summary and critical review of 
existing theories is a valuable contribution to the literature 
of gout. 


are well illustrated by photographs. There is a full patho- 
logical report of the cerebral conditions in many patients that 
| have died. Therapeutics are not forgotten. Further examples 


In discussing the treatment of the disease the same broad | illustrative of the value of thyroid extract in some cases of 
distinctions are drawn between gout and goutiness. Gout is obesity and in cretinism are given. There is a full con- 
curable, though some of its worst results are not. Kecent sideration of the value of bromide of camphor as a nervous 
advances in pathology—and Dr. Ewart maintains that patho- sedative, its use in cases of vertigo being strongly recom- 
logical facts must be the proper basis of treatment—render mended by Dr. Bourneville. 


ueedful a re-consideration of some of the principles which | 
have hitherto been recognised in its therapeutics. Space 
fails us to follow the author in detail into the critical review 
of the various modes of treatment which have been advo- 
cated. Colchicum and the alkalies naturally take the first | 
place, and the remarks on the salicylate treatment of gout 
appear to us peculiarly valuable. Local treatment and diet | 


receive full attention and several chapters are devoted to | 





JOURNALS AND REVIEWS FOR FEBRUARY. 


Edinburgh Medical Jowrnal.—The opening paper is by 
Mr. Jonathan Hutchinson and describes (1) a case of Hyper- 
trophy of the Gums with General Dwarfdom ; (2) the Mal- 
formations of the Teeth caused by giving Mercury to Infants ; 
and (3) the Present Position of the Leprosy Problem. He 


the medicinal springs which enjoy repute. The hygienic | states that mercury given to a pregnant woman will cause 
and prophylactic treatment of the disease are also ably | the milk teeth of her child to undergo caries soon after being 
reviewed. The whole question is, indeed, discussed in a | cut, and that mercury given to an infant will produce a 


masterly and scientific manner and the book cannot fail to 
impress the reader by the exhaustive manner in which Dr. 
Ewart has treated a diflicult subject and the critical acumen 
which he has brought to bear upon it. 

We cannot refrain from one trivial comment in concluding, 
in a footnote on page 14, dealing with the advantages of a 
knowledge of Greek in medical nomenclature, the author 
shows himself, as we had thought, somewhat of a purist. 
Yet he stoops later to the employment of that deplorable 
and barbarous word ‘' uricacidemia,” against which no 
possible protest can be too strong. 


ee 


LIBRARY TABLE. 

De la Nature de U Epilepsie. (The Nature of Epilepsy.) By 
Fr. HALLAGER. Paris: Société des Editions Scientifiques. 
1897. — This work is devoted to an inquiry into the 
causation of epileptic attacks. A well-arranged account 
of the experimental evidence is given, followed by a 
chapter on epileptiform seizures. This is accompanied 
by a very useful table of seventy cases in which such 
seizures were due to local disease. A chapter is devoted 
to ‘* reflex epilepsy,” and forty-six supposed cases from 
medical literature, but their epileptic nature is in some 
cases hardly supported by the symptoms described. A 
description of post-epileptic states follows, and much stress 


| characteristic injury to the enamel of the permanent teeth. 
Dr. R. Milne Murray (Edinburgh), writing on the Deflection 
| and Rotation of the Pregnant Uterus, suggests that rotation 
| may offer a mechanical explanation of deviation. In his 
experience deviation is almost always to the left when the 
| foetus is in the occipito-posterior position, and there is an 
approximate numerical coincidence between the proportion 
of cases of these two conditions. Dr. Veitch and Dr. Fowler 
each describe a case in which Puerperal Septic Infection was 
successfully treated by Anti-streptococcic Serum. Altogether 
there are twelve original articles. 

The Contemporary Review.—Mr. W. H. Dickinson treats 
the question of the water-supply of London from a some- 
what novel point of view. He finds that if a table showing 
the dividends declared last year by the respective companies 
be examined side by side with the number of microbes 

found per cubic centimetre of the respective waters pro- 
| vided by these companies the following rule may be estab- 
| lished :—‘* The amount of dirt and number of microbes in 
| London drinking-water may vary inversely as the profits 
derived by the companies supplying it.” This argument 
should have been carried further by quoting similar 
statistics in regard to the water-rates and microbes of those 
| supplies that are now under public control. 
Chapman's Magazine.—The February number of this maga- 
| ine has an admirable story by a new writer, Alan Oscar. 
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It is called ‘‘ Captain Kidd’s Millions,” and treats of that 
well-known character from a different point of view to that 
generally taken. The writer makes good use of the feeling 
that everyone has experienced at some time or other— 
namely, the consciousness of pre-existence or ‘‘ the having 
been there before,”—a curious psychological state the study 
of which has always been a favourite subject both with 
poets and medical men. Henry Vaughan, who was both, 
and Rossetti, in the lines— 


“IT have been here before, 
But when or how I cannot tell; 
I know the grass beyond the door, 
The sweet, keen smell, 
The sighing sound, the lights around the shore ”— 


have treated of this state. The whole matter was handled 
in a masterly way by Sir James Crichton-Browne in his 
Cavendish Lecture.‘ Another feature of the story is a most 
vivid picture of Execution Dock. The lower reaches of the 
Thames were not thickly populated in the eighteenth 
century, otherwise we might speculate on the dangers to 
health which would arise from the presence of so many 
putrefying bodies hanging in open air, even though, as in 
the ‘Fairchild Family,” the sight of them served 
correctives to the hasty tempers of youth. y 








Helo Inventions. 


A DILATING URETHRAL BOUGIE. 
THE favourable experience which I have had of the 
> dilating bougie now described induces me to 
bring it under the notice of my medical brethren. 
It is made of whalebone and is about 35cm. 
w. (14 in.) long. The slender extremity a B 
measures about 12cm. (4} in.) in length, and is 
as thin as an ordinary bougie with a bulb- 
i shaped poiat; this portion may be either bent 
(coudée) or twisted so as to more easily enter 
a stricture, and may be called the guide. 
The dilating part of the bougie, where it 
gradually increases in diameter until the full 
| thickness is reached, is at B Cc, and is about 3cm. 
(14 in.) long. The remainder of the instrument 
a is of uniform diameter and measures about 20cm. 
(8 in.) in length; this part is made in three 
different sizes corresponding to Nos. 2, 3, and 5 
° of the English scale, the guide being of almost 
the same diameter in all three sizes. Guides are 
adapted to various other instraments, such as 
catheters, stricture dilators, urethrotomes, Xc., 
and when they are made of whalebone they are 
not different from those of my dilating bougie ; 
but in those instruments the guide generally 
forms a continuation of a metallic tube or rod, an 
iy arrangement which is deficient in flexibility and 
j has the further disadvantage that the instrument 
i does not always follow the guide when the 
| stricture is very difficult. If made in elastic gum 
1 the guide bends as soon as it comes in contact 
with an obstruction and is too flexible to pass 
through difficult strictures. As the dilating bougie 
is made entirely of whalebone the flexibility of 
the guide diminishes gradually, and there are no 
abrupt thickenings such as are found in some cases 
where the guide is attached to metal. Con- 
, sequently when the guide has passed through a 








difticult stricture the dilating part B C must 
: necessarily follow. An experience of more than 
eleven years has convinced me of the advantages of this 
bougie in the dilatation of difficult strictures. 

Rome. Dr. NATALE AMICI. 








1 Tue Lancgt, July 6th and 13th, 1895, 


THE ‘‘ MAMMOTH-TUSK” GAG FOR SENILE AND 
EDENTULOUS JAWS. 


ALL the gagsI have hitherto met with are very prone to 
slip, thus embarrassing the operator and often seriously 
deteriorating his results. Messrs. 
Weiss and Son, of 287, Oxford-street, 
W., have kindly made for me the 
instrument here depicted, which I 
find most valuable for tongue and 
mouth operations generally ; specially 
so, however, when the jaws are senile 
and edentulous. It is the familiar 
Ferguson’s gag with a slight modi- 
fication consisting in a prolongation 
of the prongs, which are also curved 
outwards at an obtuse angle and 
bevelled. When in position they lie— 
sheathed, of course, with vulcanite— 
on the inner aspect of the gum, and 
cannot well slide off until deftly 
removed. The instrument must be 
introduced with the handle in a lire 
with the patient’s neck, then rotatea 
until the latter is at right angles to 
the trunk, and the jaws prised 
open, being extracted by a repetition 
of the same manceuvre. The head, if 
not over the table edge, should be 
turned on one side, the handle of the 
gag lying on the uppermost cheek. A remote suggestion 
of the recurvation in the mammoth’s tusks explains the 
choice of title. HERBERT SNOW. 

Gloucester-place, Portman: square, W. 











Tae ProposeD New Portsmoura Hosprrat.— 
A most promising beginning was made at Portsmouth on 
Friday with the scheme which has been discussed for some 
weeks for the erection of new hospital accommodation as a 
commemoration of the longest reign in English history. The 
meeting was called by the Mayor (Mr. G. E. Couzens) and 
was most representative in every sense; the mayor men- 
tioned that the foundation stone of the present institution 
was laid by the late Prince Consort. Sir John Baker, M.P., 
the senior representative of the borough, moved a resolution 
favouring the erection of a new block of wards ‘‘in view of 
the general enlargement and improvement of the institu- 
tion,” and promised . Alderman Sir William King 
seconded and offered £100. Before the meeting ended 
nearly £2500 was subscribed, the mayor giving £250. As the 
present accommodation for males is but 32 beds—16 for 
regular and 16 for casual patients—it is probable the new 
wing will be for males. 


Tae SourHampton Stum Scueme.—After some 
trouble the Southampton Corporation have acquired the 
property on the condemned area which by special Act of 
Parliament they intend to clear. The claims made for com- 
pensation totalled £42,088, which sum has been reduced by 
arbitration to £28,762, a difference of £13,326. The area 
first to be cleared—that between Simnel-street, Pepper- 
alley, Blue Anchor-lane, and the Old Walls—it will be neces- 
sary to replace with sufficient buildings to accommodate 250 
persons of the working-classes before the remainder of the 
area is cleared. Mr. Harris, the medical officer of health, 
has put forward a scheme for this re-erection which includes 
a municipal common lodging-house upon the lines of the 
Rowton lodging-houses in London, modified to suit the purse 
of the Southampton Corporation. A rough estimate by the 
borough surveyor puts the cost of such a house to 
accommodate 240 single men in separate cubicles at £8500. 
As to artizans’ dwellings, those recently erected by the 
Manchester, Sheffield, and Lincolnshire Railway Company in 
St. John’s Wood are suggested as patterns. A building con- 
taining twenty sets of these flat tenements would, it is 
thought, cost £5000 and produce (at 5+. 6d. weekly each) 
an annual rental of £286. An Elizabethan house has unfor- 
tunately been condemned, but efforts are being made to 
preserve an ancient vault in Simnel-street, 
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LONDON: SATURDAY, FEBRUARY &, 1897, 

Rumours and suggestions of a gigantic scheme for 
collecting money for the benefit of London hospitals still 
continue to fill the air. Sir WILLIAM BROADBENT'’S allusion 
to these in his speech at the Charity Organisation Society 
could scarcely be merely casual. The idea is too natural and 
too agreeable to human nature in its moods of gratitude and 
joy to be lightly dismissed. Her MAvrsty has given it to 
be understood that while she will fall in with any methods 
of commemoration that commend themselves to her grateful 
and loyal people she would be especially pleased with 
measures that contemplate the benefit of the sick poor. The 
General Committee appointed in connexion with the draft 
scheme for a Central Hospital Board is to hold a first 
meeting to-day (Friday), and we understand that the 
members will take into consideration the possible event of 
the creation of a fund in aid of the hospitals of London, 
and will consider a proposal to address a communication on 
the subject to His Royal Highness the PRINCE oF WALES. 
There is no time to lose if such a fund is to be created, and 
there is no body that can more fitly undertake its promotion 
than the committee nominated at the recent meeting held 
under the auspices of the Charity Organisation Society. This 
committee will have no mere individual institution in view. 
It is the hospitals as a whole, as a system, the hospitals 
detached from their abuses that must be considered, and it 
would be diflicult to name any other body with more know- 
ledge and more intelligence to discharge such a fanc- 
tion. The Charity Organisation Society itself will im- 
mensely enhance its own usefulness by doing all in its 
power to promote the organisation of a scheme for the 
aid of the hospitals. In the very nature of things this 
society has had to be somewhat critical in its action, 
so much so that many people have come to think its 
action is all criticism. It has a duty laid upon it 
in this sixtieth year of the reign of Her Majesty 
Queen VICTORIA, and that supreme duty is to devise and 
promote not only means for dispensing charity rightly, but 
ways for providing the very funds themselves. We have 
already expressed our approval—not in detai’, but in 
general—of the scheme for the promotion of a Central 
Hospital Board for London. The one weak point in 
the claim of the society is that it has never been con- 
spicuously associated with means for helping the hospitals 
out of their straits. To organise a fund in this memorable 
year for their special relief will be to develop a new 
function and a new claim to the gratitude and confidence 
of the public. Whatever measures may be necessary for 
the reform of hospital abuses must be accompanied with 
unmistakeable proofs of goodwill to hospitals themselves 
so far as they minister to the really necessitous sick. 
For the sake of the hospitals, as well as for that of the 
committee proposed by the Charity Organisation Society, we 





are glad to learn that it is in contemplation promptly to 
discuss this Commemoration scheme of a Fund for the 
Aid of London Hospitals. The very size of London puts 
it at a disadvantage as compared with smaller com- 
munities. A provincial town has its one or two insti- 
tutions which everybody sees and knows. Here we have 
nearly two hundred, the great majority of which are 
mere names to those who are expected to support them 
To link the name of Her MAJEsty and her glorious and 
sympathetic reign with a fund for the relief of the 
hospitals of London will be to band the hospitals into 
one great cause which will appeal more powerfully than 
anything else to all ranks and classes of HER MAJESTY’s 
metropolitan subjects. We are glad that the committee 
appointed at the meeting of Jan. 25th is to consider this 
great subject mooted in the speech of Sir WILLIAM 
BROADBENT. 

There is an obvious want of one great single purpose upon 
which to concentrate the sentiment of the metropolitan 
community. Here is such a purpose. And the acceptance 
of it by His Royal Highness the PRINCE OF WALES 
on behalf of Her Mavesty would fill the hearts of 
hospital authorities with new hope. The response in our 
opinion would be all the more hearty and generous if the 
fund so created were to be entrusted to a committee which 
by its very constitution was known to be favourable to 
keeping hospitals to their proper and original function. 

In any case the subject is one that requires most careful 
consideration, and one important point to be decided is 
whether the relief to be granted is to be organised for this 
year only or whether there is to be any idea of permanent 
endowment. We cannot feel sure, as we have previously 
said,' that the mere relief of the hospitals from debt would 
afford any security against the same condition recurring 
in a few years—and, therefore, we think that a permanent 
endowment in some form or other is the end to aim at. 
That there are difficulties in the way of carrying out this 
scheme, and those no small ones, we well know, but surely 
the overcoming of them is not impossible, and would be a 
note of special importance in a year which it is hoped 
will be so remarkable in many ways. 


> 





THE COMMENDATORE LUIGI PAGLIANI, who is described 
by our Rome correspondent as the highest hygienic authority 
in Italy, has recently delivered, in the Turin University, 
where he holds the chair of Public Health, an opportune 
discourse on the Pestis Bubonica considered from an etio- 
logical and prophylactic view-point. Having glanced at 
its history, particularly at its memorable visitation of 
Byzantium in the sixth century, as described by Procopivs, 
Professor PAGEIANI said that it reached its height in 
Europe during the fourteenth century. In the sixteenth 
century it registered a decline, which it has steadily 
maintained, till in the first half of the century now 
closing it quite disappeared from Europe, from Turkey, 
and from Egypt herself. An attempted invasion on 
the Russian frontier at Weltyanka in 1878-79 was followed 
by a more successful ‘‘reconnaisance en force” in Meso- 
potamia, Syria, and Persia, where it remained endemic. 
Thence it diffused itself to Turkestan, to Upper India, to 





2 THE Lancrt, Jan, 2nd, 1897, 





or- fF =e — ss Fe 64 OMe OF OO tl rll |  hUcrwrhlCUrOhUlUmrOlUCrOhlUrhOhlhlUC KC lh ethlhlUrthlC MC re Ur Url Url 


*- 6» - as = es 4 


ee a a ee ee ee ee 











Tae LANCET,] 


THE PLAGUE; AN ITALIAN VIEW OF ITS PROPHYLAXIS. 


[l'en. 6, 1897. $89 





Southern China, from which it returned reinforced to 
Hindustan, especially Bombay. The intimate, uninterrupted 
relations of that port with the great European maritime 
cities inspired a note of alarm which was first responded 
to by the sanitary council of Alexandria, whose initiative 
was followed, particularly in the Mediterranean, by vigorous 
measures of precaution. Two conditions, said Professor 
PAGLIANI, render our times less panic-stricken in face of the 
enemy. First, our public health is more vigilantly super- 
vised ; and second, we know the micro-organism which is the 
efficient cause of the bubonic infection. Under the former 
there is infinitely less likelihood of that micro-organism 
acquiring a foothold ; under the latter we have knowledge of 
the means of neutralising or disarming it. Recounting the 
well-known discovery of KiTASATO and YERSIN, by which the 
bacillus bubonicus is recognisable, he further described the 
later studies of ZpTTNOV and Kocu by which our familiarity 
with its nature and habits has been extended. For 
prophylaxis it is especially important to know that we have 
to deal with a ‘bacillus asporigenus” which dies after 
four days during which it is kept at a dry heat, or at 
the temperature of 80°C. for half an hour, or at that of 
100° C. for a few minutes. Its resisting power to chemical 
disinfectants is feeble, succumbing shortly in a 1 per 
cent. solution of carbolic acid or of lime water. On 
the other hand, it develops easily in many culture 
media at the ordinary temperature (from 18° to 22° C.), 
having been found in the soil or in the dust of 
houses where those ill from it, or who have died from it, have 
been lodged. It affects not only man but even animals who 
share his dwelling-place. Rats, for instance, fall easy victims 
to it, and, as arule, die in large numbers at the beginning, 
or in the course, of the epidemic. Not so well ascertained is 
the susceptibility to it of pigs and oxen. As to the latter, 
Lowson’s direct and very accurate experiments would give 
a negative result. In the light of these the highly virulent 
bacillus found by KirAsaTo in dead cattle during an epidemic 
of “‘human” pestis would rather be the bacillus of the 
‘* bovine” order of the disease. The channels by which the 
infective agent finds entrance are very slight lesions of con- 
tinuity in the skin and mucous membrane, from which it 
passes into the glands connected with the lymphatics 
nearest the point at which the agent had pene- 
trated. Thus it is that AoyAMA explains the fact that 
the Chinese, who walk barefoot, are generally attacked by 
it at the inguinal glands, and the Japanese, who wear 
shoes, are almost exclusively affected at the armpits. 
For the same reason workers in oleaginous materials, 
and who live hygienically clean, are proof against it. 
The medical attendants and their assistants are not 
infected by their patients. AOYAMA was an exception, 
as was also his assistant; but they became infected 
while performing a necropsy. The incubation of the 
malady lasts from two to seven days. As a rule 
it develops most rapidly, presenting, together with 
tumefaction of the lymphatic glands, the symptoms 
usually met with in the graver infective fevers. The 
whole lymphatic system, especially at the groins, the 
internal viscera, and the blood are invaded by the typical 
bacillus and also by germs common to purulent infections. 
Death is the most frequent issue, supervening in from 70 to 





90 per cent. of cases. Often it occurs in the very first days 
of the attack—rarely later than the eighth day of the 
malady. As for prophylaxis Professor PAGLIANI holds 
that the greatest circumspection must be practised in the 
admission into harbour, or into free intercourse, of craft 
which have had cases of plague on board. Such ships should 
in every case be subjected to the most stringent disinfection. 
Goods not of personal or domestic use are less to be feared 
from the prophylactic point of view. Skins arriving already 
treated with arsenic, or lime, or saltpetre, and in the dry 
state, may be held innocuous and, pro tanto, exempt 
from the disinfector’s care. 


& 
> 





WE have again and again raised a protest against the 
present system of teaching and examining as being 
responsible for the marked decline in the amount of 
time given by the medical student in late years to the 
practical work of the professional curriculum. The period 
of study has been lengthened, but we see no evidence 
of an increased attention to those practical subjects 
which form the bedrock on which his subsequent daily 
work must be founded. Scientific subjects are allowed to 
increase daily and to encroach more and more on 
the time which should be spent in the dissecting-room, 
the laboratories, and the wards and out-patient rooms 
of the hospital. The first year is now devoted to chemistry, 
physics and biology, the examinations in these subjects 
are specially arranged to favour cramming and text-book 
knowledge, and the judgment of the examiners as to the 
proficiency of the students in these sciences is often 
erroneous because the tests of the practical work are wholly 
inadequate. In many cases an up-to-date superficial 
knowledge enables one candidate to pass when another fails 
although he has tried seriously to obtain a practical and 
useful insight into these preliminary subjects. ‘The examina- 
tions on the theoretical side are either too severe or are 
too superficial, whilst the practical examination is so scanty 
that the teacher inevitably recommends the getting up of 
a given text-book (the newer the better) instead of advising 
honest and thorough practical work in the laboratory. In 
biology the morphological aspect takes precedence, and 
the structural details of the animals which the student can 
observe for himself disappear into the background. 

Passing on to the next period of the student’s career, 
every anatomical teacher who is familiar with the daily 
work of our profession deplores the decadence in practical 
anatomy which is now so marked. We do not hesitate to 
say that the number of medical students who now thoroughly 
dissect the human body, so as to show and to see the 
structures clearly, is much less than it was fifteen or 
twenty years ago and is gradually dwindling to a minimum. 
Yet it is from these students that the future surgeon 
must come. The student is no longer to study anatomy 


in its application to the practice of medicine, surgery, 
and midwifery, but he is to be taught this eminently 
practical science ‘‘from a morphological standpoint, and 
as a member of the great animal series.” His science 
is everything; his practical investigation for his after 
career is relegated to quite a subsidiary place. So in 
physiology the time that was formerly allotted to the 
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elucidation of the functions of the human body, to the 
proper methods of preparing histological sections of the 
organs, and to the broad facts in the chemistry of the 
secretions, is now mainly occupied with minute details of 
physical and chemical experimental physiology, so that the 
student cannot see the forest because of the immense number 
of the trees. Such a course, again, may be advantageous to 
a pure physiologist, but it is entirely outside the training 
necessary for a medical practitioner. But as the 
examiners are specialists in their own branches of science 
or in some sub-division of them, so must the student be, 
and he is, crammed with innumerable details to the great 
deterioration of his reasoning faculties. 

The later subject which will require all his time and 
attention are the clinical ones—medicine, surgery, and mid- 
wifery—and here, too, the text-book knowledge has been 
permitted to predominate over a real acquaintance with the 
practical recognition and treatment of disease. Then, again, 
the examination system at present adopted by most qualifying 
boards is at fault. Undue limitation of time and the exclu- 
sion of acute cases are fatal to a just examination, how- 
ever conscientious the examiner may be, The methods of 
the examination room are often quite different from those 
employed in actual practice. We are glad to see that 
practical teachers like Mr. MitcHELL BANkKs, Mr. PRipGiIn 
TEALE, Dr. STRUTHERS, and others are with us in this 
protest, and Mr. THomAsS CooKE has done good service in 
bringing the subject prominently before the profession in 
his pamphlet on ‘‘ Specialism in Teaching and Examining.” 
We do not agree with all his deductions, but the subject is 
one that requires very thoughtful consideration with a view 
to a reform of the present system both of teaching and 
of examining. 





Annotations, 


“ Ne quid nimis.” 








BACTERIOLOGY IN THE CURRICULUM AND 
EXAMINATIONS, 


Ir may be remembered that last autumn Dr. Pavy moved 
the Royal College of Physicians of London to inquire into 
the question of the desirability of including the subject 
of bacteriology in the course of study and examinations 
required for the Licence of the College. Fears were freely 
expressed at the time whether it would be possible 
to introduce it without adding undaly to the burden 
of the student or imperilling the position of subjects 
of more immediately practical value. On the other 
hand, no one could fail to recognise that the study of 
bacteriology and its fruits was becoming essential to the 
proper understanding of many pathological and etiological 
problems, whilst it had also been gaining a position in 
clinical diagnosis and therapeutics. In point of fact, 
this young and vigorous department of science had 
already established its claim to a position in the 
curriculum of the medical student. The committee 
which was appointed to consider and report upon the 
question consisted of Dr. Pavy (chairman), Dr. Church, 
Sir Dyce Duckworth, Dr. Ord, Dr. Poore, and Dr. Washbourn 
(secretary). Their report was made to the last Comitia, and 
had been prepared after careful inquiry into the method and 
extent of instruction given in bacteriology in Continental a3 
well as Dritish schools, Their res0mmendations do not 





involve any very extensive departure from the rules 
at present in force. The subject being considered a 
branch of pathology they did not deem it necessary to 
make any special mention of it in the examination 
schedules; whilst with regard to the curriculum the 
specifying of other branches of instruction in the syllabus 
suggested the propriety of naming bacteriology as part of the 
course in pathology required of all students preparing for the 
college examinations. Wethink that these recommendations 
are wise and pradent. They admit the necessity of the 
medical practitioner being instructed in the leading facts 
and principles of bacteriology, and they show the student 
that the subject is one upon which he is liable to be 
questioned in the examination room. But the position 
assigned to the subject is one which is subordinate to the 
general subject of pathology rather than one of splendid 
isolation, requiring absorption of a large amount of time in 
its study and a distinct set of expert examiners. Nor from 
what is the prevalent custom of pathological teaching in 
schools and textbooks does this view of the position of 
bacteriology appear novel. The new revised regulations 
simply preclude the subject being ignored. 





THE PLAGUE AT MARSEILLES IN 1720. 


M. DELUNS-MontTAvUD, formerly Minister and Member of 
the French National Assembly, has found among his family 
papers the draft of a report on the great plague which 
devastated Marseilles in the years 1720 and 1721. The manu- 
script is damaged and the name of its author effaced, but, 
judging from its contents, it seems to have been written by 
one of the three medical delegates of the Montpellier Faculty 
who were appointed to investigate the cause and development 
of the epidemic. As two of these delegates—Dr. Vernier 
and Dr. Chicoyneau—did not believe that the plague was 
contagious, the writer of the manuscript in question 
was probably the third delegate, Dr. Deidier, for he 
held the contrary opinion, a view confirmed in certain 
passages of the document. The Paris Temps publishes this 
interesting manuscript, from which we extract the more 
important passages. The author commences by relating that, 
at the time he was writing, some 30,000 persons had died 
from the plague in the town of Marseilles, including thirty 
monks and nuns and twenty surgeons, with a due proportion 
of their assistants, and ‘five or six doctors who died 
miserably without honour to themselves. I say miserably 
and without doing themselves honour because, seeing 
the disorder which prevails in the town, the want of 
food supplies, the general despair, the abandonment 
of the sick, it was not possible for them to fulfil 
their functions and efficaciously help the sufferers.” 
The disease is described as ‘‘refined plague” (peste 
raffinée), characterised by charbon, bubos, and purple 
patches, and by its rapidly fatal results. The patients 
died in from one to three days, and sometimes suddenly 
without any premonitory symptoms. The first sym- 
ptoms were pains in the head, troubled sight, a 
dazed condition, and a trembling voice. Then a cadaverous 
appearance, cold at the extremities, unequal pulse, nausea, 
collapse, delirium, and finally convulsions or hemorrhage, 
followed promptly by death. In some cases the pulse was 
rapid and the beat evenly distributed. Among these several 
recovered in consequence, we are told, of repeated bleeding, 
emetics, laxatives, diuretics, and some cordials. If the 
malady lasted for more than five or six duys there was some 
chance of escape, but such cases were rare exceptions ; by 
far the greater number of patients died. The post-mortem 
examinations are described as having shown gangrenous in- 
flammation of the stomach, chest, and brain. With regard 
to the cause of the plague, ‘‘every one is agreed that the 
evil only commenced after the arrival of a ship from India 
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on which five er six sailors had died from the same sort 
of illness during the journey. Some merchandise from 
this ship was secretly, and without the exercise of any 
precaution, transported to one of the streets where 
four people lived and which was the first to be in- 
fected. The inhabitants of this street, having traflic with 
other quarters, spread the contagion. The porters who first 
removed the merchandise all died suddenly in the infirmary, 
and what proves that it is a veritable plague is the destruction 
of entire families when one member is attacked; father, 
mother, children, servants, all share the same fate, and, if 
one among them took refuge in another house he carried 
with him the same disease which there caused the same 
ravages. This has led to the abandonment of the sick, 
who, being deprived of all help, have perished, for they 
had no broth, or bread, or water to help them in their 
distress. Even the corpses remained several days in the 
houses and the streets without its being possible to find any 
one to bury them, since all those who buried the dead also 
died. The panic-stricken magistrates have neither the time 
nor the presence of mind to give suitable directions. They 
have lost all authority and are no longer obeyed. Indeed, 
the police commissioners and the public health func- 
tionaries of the districts have fled away. You will see by 
these facts what must be the melancholy condition of the 
town. We shall deem ourselves fortunate if we have 
escaped the contagion. At least the town of Aix is exempt 
and will protect itself. This exemption, I hope, will be the 
result of the good order prevailing at Aix, for I am persuaded 
that by these means only, and above all by sobriety, good 
food, confidence, moderate exercise, is it possible to shelter 
oneself against the contagion.” These words seem to have 
been written after their author had left Marseilles and while 
he was undergoing quarantine in the neighbourhood of Aix, 
which is the political capital of Provence, while Marseilles 
is its commercial capital. Altogether some 60,000 persons 
died, and the mortality would have been much greater had 
it not been for the heroism of the Bishop Belzunce, who did 
his utmost to combat the general despair and who organised 
a system of relief and such nursing as was possible. 





PSYCHICAL RESEARCH AND THE ROENTGEN 
AND OTHER X RAYS. 


Mr. WILLIAM CROOKES, F.R.S., whose tubes have been 
a necessary medium in the discovery of the Roentgen rays, 
delivered his presidential address to the Society for Psychical 
Research on Jan. 29th. Although the society has been in 
existence for fifteen years and ‘‘has done some excellent 
work ” and the science with which it deals is ‘‘still in a 
purely nascent stage,” yet he predicted that ‘‘ psychical 
science as pursued by the society is the embryo of some- 
thing which in time may dominate the whole world of 
thought.” Over twenty years ago Mr. Crookes made some 
researches which attracted considerable attention among 
those investigating psychical problems, and he assured 
the society that he had still his old-standing interest in 
these just as when he had his first glimpse of some important 
laws of matter and energy which a large number of 
scientific men still do not recognise. Speaking of the newly- 
discovered Roentgen rays he said: ‘‘ We are introduced to 
an order of vibrations of extremest minuteness as compared 
with the most minute waves with which we had hitherto 
been acquainted.” ‘‘It has been demonstrated,” he con- 
tinued, ‘‘ that these x rays as generated in the vacuum tube 
are not homogeneous, but consist of bundles of different 
wave-lengths analogous to what would be difference of 
colour could we see them as light, some passing easily 


, through flesh but partially arrested by bone, while others 
{ pass with varying facility through bone but less easily 
[through flesh.” He considered it possible that other 





x rays exist in which vibrations are of a more extreme 
minuteness, as there is no reason to suppose that we have 
reached in the Roentgen rays the limit of frequency, and 
that some of those unknown rays may supply the key to 
much that is now obscure in psychical phenomena, as in 
telepathy—‘‘ the transmission of thought and images directly 
from one mind to another without the agency of the 
recognised organs of sense.” By adopting such a hypothesis 
‘‘no physical laws are violated, neither is it necessary 
to invoke what is commonly called the supernatural.” 
Objections, he allowed, may be taken to this hypothesis, but 
in making objections to, or, in answering these, it must be 
remembered that we cannot ‘‘ express life in terms of heat 
or of motion” and other purely physical conditions. Doubt- 
less ‘‘ molecular movements strictly obey the law of the con- 
servation of energy, but what is called Jaw is simply an 
expression of the direction along which a form of energy 
acts, not the form of energy itself.” He continued: ‘*‘ We 
may explain molecular and molar motions and discover all 
the physical laws of motion, but we shall be as far as ever 
from the solution of the vastly more important question as 
to what form of will and intellect is behind the motions of 
molecules, guiding and constraining them in definite direc- 
tions along pre-determined paths.” 
THE EPIDEMIOLOGICAL SOCIETY AND THE 
ROYAL COMMISSION ON VACCINATION. 


Art the last council meeting of the Epidemiological Society, 
held on Jan. 15th, 1897, it was resolved to sabmit the follow- 
ing resolution, in reference to the recent report of the Royal 
Commission on Vaccination, to the next ordinary meeting for 
adoption :—‘' That this society, while noting with satisfac- 
tion the pronouncement of the Royal Commission as to the 
value of primary vaccination, and the necessity for maintain- 
ing it, regret that, although the report also brings forward 
conclusive evidence as to the value of re-vaccination, the 
Commissioners have not seen their way to recommend legisla- 
tion which would place it on the same basis as primary 
vaccination.” The Epidemiological Society in former years 
took an active part in the question of vaccination, and 
its carefully prepared report on the subject was of material 
assistance to the Legislature in framing the Vaccination 
Acts. Doubtless the increasing proof of the need of re- 
vaccination as a protective which the experience of later 
times has brought may have weighed with its Council in 
submitting the above resolution to the society. If it does 
nothing more it will, at any rate, show that those who have 
the best opportunities of judging the question are persuaded 
of the importance to the community of securing a system 
of re-vaccination comparable to that to which Germany owes 
her immunity from small-pox. 


THE NUMBERS OF THE PROFESSION. 


By the kindness of the Assistant Registrar of the General 
Medical Council we have been favoured with the statistics of 
the profession as they will appear in the forthcoming issue 
of the Medical Register for 1897. They scarcely mitigate 
the sense of undue increase in the numbers of our ranks 
which arose from a perusal of the data supplied in the 
Medical Directory. The number of practitioners holding 
British qualifications in the United Kingdom and ont of it in 
the Medical Directory for 1897 is 34,284, an increase of 9€4 
over that in the same work for 1896. According to the 
statistics of the forthcoming Register the number of 
registered practitioners with British qualifications is 34,478. 
The number in the Register of last year is 33,601, or an 
increase of 877. The particulars of this huge total are as 
follows :—New registrations: England, 780; Scotland, 477; 
Ireland, 128; restorations to the register, 52; total, 1437. 
From this must be deducted for removals: by death, 532 ; 
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under Section 14, 25; under penal section, 3; total, 560. 
The actual number on the Register is affected by the removals 
chiefly under Section 14, which is a mere postal matter, and 
subject to variation according to circumstances or the action 
of the Council. Though the number on the Register grows 
from the excess of new registrations over the number of 
deaths it does not appear that the number of new registra- 
tions is increasing. For the last three years the numbers 
are, respectively, 1579, 1426, and 1385. 





A FEW CHOICE “LOTS.” 


THE difliculties experienced by a country printer in setting 
up technical medical terms are amusingly illustrated in a 
document which has recently come into our possession. It 
is headed, ‘‘The Late Dr. L. Essay’s [this is not, of course, 
the correct name, but it will serve our present purpose] Sale 
of Household Goods. Copy from Catalogue,” and was doubt- 
less sent round to the medical practitioners of the neigh- 
bourhood to attract them to the sale. We hope it did, for 
such an opportunity may not occuragain! The following 
are some of the ‘ lots”:—741, a MUHaryngscope in 
case ; 746, two silver cathetus in case ; 747, Wet capping 
instrument in case; 748, Shphygniograyh (Mareys) ; 
755, Syringe (Waginal); 759, Trocars and Camicula 
in case; 766, Midwifery Bags, Forceps, long and Rigot 
Case inside; 774 (by way of variation), Frocar and 
Camicula. 775 is delicious—viz., Minnim Measles in Box; 
as is also 781, Hosh (double) (can this be a truss?) ; 785, 
Hypodermis Case; 804, Box of Cathartics; 806, Porcelain 
Pressary; 822, Tensillotome; 827, Gynelological Instru- 
ments, &c., in paste-board box. Amongst books we find— 
839, Practical Orthop Acdiess, by Reeves; and 854, Human 
Orthology (what this science may be isa little difficult to 
guess). The last “lots” that we need stop to note in this 
“strange, eventful” catalogue are—859, ‘‘ Enteric Fever,” 
and 860, ‘‘Spinal Disease and Curvature.”” We wonder what 
their purchasers will do with them! If, indeed, they could 
happily contrive to keep securely under their own control 
such dire afflictions of mankind their names would deserve to 
go down to posterity coupled with those of Edward Jenner, 
Pasteur, and Lister. We will only add that we grieve to 
observe that ‘‘Dr. L. Essay” was the possessor of an 
‘* Ammoniaphor! (Harness).” 

REMOVAL OF FOREIGN BODIES FROM THE 

STOMACH. 


IN the Deutsche Medicinische Wochenschrift, No. 4, 1897, 
is an interesting paper by Dr. Fricker of Odessa describing 
an extraordinary case in which several foreign bodies were 
removed from the stomach of a woman and giving also a 
résumé of the literature of such cases and a table con- 
taining abstracts of 27 cases in which an operation had 
been performed for the removal of objects which had 
been swallowed. The case under Dr. Fricker's own care 
is certainly worth recording. The patient was a woman, 
aged thirty-two years. There was no history cf insanity 
in the family. Between the ages of fourteen and fifteen 
years she was subject to ‘“ hysterical attacks.” She 
married when seventeen years old and had eight children 
in quick succession (twins once) and two miscarriages. 
Eighteen months before coming under notice she had been 
much depressed by the loss of a child, and three months before 
a second child had died, and since that time she had been 
very melancholic, and several times attempted suicide by 
swallowing petroleum and carbolic acid, and then solid 
substances such as needles, nails, and small buttons. At 
first the patient madé no complaint after performing these 
exploits, but subsequently experienced much abdominal 
pain. Various forms of treatment had been tried for 


without avail. A tender swelling appeared in the left side 
of the abdomen and an operation was decided upon. An 
abscess was found in the region of the swelling, and 
the stomach had evidently been perforated, but the site 
of perforation could not be discovered. With all 
due precautions the stomach was opened and the 
following bodies removed: a key (7°5 cm. long and 
weighing 21°38 grammes), a silver teaspoon (15'5 cm. long 
and weighing 25:15 grammes), a metal teaspoon (weighing 
36°5 grammes), a fork (20°5 cm. long and weighing 
84°75 grammes), two wire tacks, two hair-pins, two pieces 
of glass, one window hook, one steel pen, nine sewing 
needles, one piece of black-lead, one shoe-button, one grape- 
stone, two small lumps of tin, and one crochet-hook, the 
whole weighing 261°85 grammes. (A very good illustra- 
tion of all these objects accompanies the paper.) The 
stomach was washed out with sterilised salt solution and 
the wound closed. The patient made a good recovery. 
Dr. Fricker gives a second table showing the statistics 
of such operations. I.—Before the days of antiseptics, 
19 cases; 15 recovered and 4 died. An early operation 
was performed on 1 patient who died. Operation 
was delayed in 10 cases, and of these 9 recovered and 
1 died; the time of operation was not recorded in 8 cases, 
and of these 7 recovered and 1 died. II.—Antiseptics were 
used in 35 cases ; 29 recovered and 6 died. An operation was 
performed soon after the foreign bodies were swallowed in 
10 cases ; 8 recovered and 2 died. The operation was post- 
poned in 17 cases; 15 recovered and 2 died. The time of 
operation was not known in 8 cases; 6 recovered and 2 died. 
To sum up these cases, then, an operation was performed in 
54 cases, of which 44 (81:4 per cent.) recovered and 10 (18°6 
per cent.) died. The result of such an operation can, there- 
fore, only be regarded favourably. 


FOOD ADULTERATION : PAST AND PRESENT. 


IN a paper read before the Medical Society of Charing- 
cross Hospital on Jan. 13th on the Adulteration of Food 
Mr. P. A. E. Richards, F.I.C., public analyst of the parish 
of St. Martin-in-the-Fields, referring to the history of this 
subject, stated that although reference is made to it 
in writings dating back to the ancient Greeks it was 
not until the beginning of the present century that 
adulteration reached that degree of perfection, a 
regards precautions taken to avoid detection, that almost 
entitled it to be termed a fine art. Some of the methods 
of punishment in vogue in the old days might perhaps be 
revived at the present time with advantage and profit, such, 
for example, as that of the pillory and tumbril for sophis- 
ticating wines; in the reign of Edward I. a baker, on con- 
viction for selling short weight, was ordered to be drawn 
upon a hurdle from the Guildhall to his own house ‘‘ through 
the great streets where there be most people assembled and 
through the great streets that are most dirty.” Satisfac- 
tory legislative control over the purity of the food supply 
of the country was, however, not seriously considered 
(with the exception of the Act, very limited in character, 
passed in 1836) until THE LANCET, in the year 1851, 
under the editorship of the late Mr. Thomas Wakley, 
started its famous ‘ Analytical Sanitary Commission.” 
One of the results of this inquiry was the appointment 
of a Parliamentary Committee, followed by the passing 
of the Sale of Food and Drugs Act, 1875, and its 
Amendment Act, 1879, which are the statutes at present in 
force. Although much time and trouble had been devoted to 
rendering these Acts as satisfactory as possible, still, as 
was pointed out, various improvements might be made. 
Mr. Richards mentioned, among other instances, the case 
of coffee mixed with chicory. Although the latter substance 
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the former, the label usually showed coffee in prominent 
capitals, whilst the important statement ‘‘mixed with 
chicory” was hidden away in an unobtrusive position in the 
bulk of the lettering. These and similar defects in the 
Act it was hoped would be remedied by the recommendations 
recently made by the Select Committee on Food Adulteration. 
An interesting demonstration with the microscope, illus- 
trating some methods of modern adulteration, added con- 
siderably to the interest of the paper. 





NURSES AND THE COMMEMORATION FUND. 


THE Duke of Westminster writes again to the Zimes on 
behalf of the Queen’s Jubilee Nurses Commemoration Fund, 
and there is no doubt that Her Majesty is deeply interested 
in the problem of supplying nurses tothe poor. At present, 
owing to the exaggerated notions of the training necessary 
for nurses, they are a luxury of the rich or the well-to-do 
classes, and the poor and, indeed, the lower section of the 
middle classes have to do without them as best they can. 
But this is only one part of the problem of meeting the care 
of the sick poor and must yield in importance to the 
hospital part of it. And there are indications that Her 
Majesty would be pleased with any form of commemoration 
which made the hospital provision for the really necessitous 
poor more adequate than it is. It remains to be seen 
whether the hospitals have friends as energetic and 
persuasive as the Duke of Westminster. 


THE SERUM DIAGNOSIS OF TYPHOID FEVER. 


THE December number of the Canadian Practitioner 
contains an interesting paper by Dr. J. J. Mackenzie, 
bacteriologist to the Provincial Board of Health, on the 
Recent Practical Application of the Serum Reaction of 
Pfeiffer in the Diagnosis of Typhoid Fever. The writer 
gives a short history of the reaction and then describes the 
method he has found most satisfactory. This method was 
introduced by Dr. Wyatt Johnston of Montreal. A drop of 
blood from a suspected case of typhoid fever is allowed to dry 
upon a slip of paper and then later, in the laboratory, the 
drop is moistened with sterile water and a portion of it 
mixed with a drop of fresh bouillon culture of typhoid 
bacilli. This is watched under the microscope, and if the 
case is one of typhoid fever in the course of from half an hour 
to an hour agglutination of the bacilli occurs. Dr. Mackenzie 
finds that after mixing the culture and the watery extract of 
the blood of a typhoid fever patient as a rule no change is 
observed for a few minutes, the bacilli moving rapidly back- 
wards and forwards through the ‘ield with their characteristic 
motion. Then it is noticed that individuals stick together in 
pairs or in threes, moving clumsily, and in a short 
time others join the clumps, the movement becoming 
always slower, until finally all the bacilli are tangled 
together in large clumps containing ten or more indi- 
viduals and all movements stop. The reaction takes 
longer in some cases than in others. In one case it was 
complete before the preparation could be placed under the 
microscope—i.e., in about two minutes. In the majority of 
cases it takes thirty minutes. Dr. Mackenzie states it as his 
experience that if there is no evidence of reaction within an 
hour there is not much chance of its appearing, but it is well 
to observe the stides for twenty-four hours. In order to be 
sure of accurate results a very motile culture must be used — 
i.e., a fresh one—and it is well to have it so dilute that not 
more than, say, from fifty to a hundred bacilli appear in the 
field. Dr. Mackenzie has tried the reaction in eighty-two 
cases, in some of them upon several samples of blood taken’at 
different times. Sixty-one of these were cases of typhoid 
fever, or subsequently proved to be typhoid fever, and in 


obtained no reaction. In twenty-one which were not cases 
of typhoid fever, or subsequently proved not to be typhoid 
fever, a negative reaction resulted in all ; there were, amongst 
other non-typhoid cases, tuberculosis, acute dilatation of the 
heart, articular rheumatism, septicemia, and blood from 
healthy individuals. A number of cases of tuberculosis were 
tested, including two cases of meningeal tuberculosis, with 
negative results in each case. 





THE LANCET RELIEF FUND. 


UnpgR the heading ‘‘THe LANcHnT as an Agency of 
Charity” the New York Medical Journal of Jan. 23rd, 1897, 
contains in the form of a leading article an appreciative 
notice of our Relief Fund. Curiously enough our contemporary 
seems to look upon the Fund as only just established, but, 
as our readers are aware, the Fund was started in 1889, and 
on Jan. 9th we published the eighth annual report in our 
columns. Our contemporary concludes by observing :— 

‘‘Tt is easy to see that by means of this fund numerous 

instances of real distress among deserving persons may be 
relieved, and the regulations are such, we should say, that 
it would be difficult for the almoners to be imposed upon. 
We look upon the undertaking as an outgrowth of pure 
philanthropy and as exceedingly creditable to the proprietors 
of THE LANCET, but we hope that not many of our British 
brethren will find themselves in such straits as to have to 
resort to the Fund.” 
From the final remark it would seem that the services of 
medical practitioners in America are more liberally requited 
than is the case here. The New York Medical Journal may 
be interested to know that during the eight years our Fund 
has been in existence 355 applications have been made by 
medical men or their widows, and in some of these cases 
we are glad to know that the assistance afforded has been 
the means of enabling the recipients to make a fresh and 
fair start in life. 





IMPORTANT DECISION AGAINST A PROPERTY 
OWNER. 


A CASE of great importance, especially as it bears 
upon the responsibilities of owners of house-property, has 
just been decided by Mr. Justice Mathews and a jury, the 
plaintiff being a widow living at Sutton, Surrey. This 
woman, the wife of a gardener, sued to recover £1000 as 
damages for his death. He lived in a cottage at a short 
distance from which, and on a higher level, were a row of 
similar tenements belonging to one of the defendants, a 
Croydon builder named James Manser. The cottages were 
drained by means of two cesspools, the overflow going into a 
soakaway, from which it percolated through the soil. The 
consequent nuisance became so bad that the deceased and his 
wife had to keep their doors and windows closed, and the 
man complained to the urban council first (it was alleged) in 
February last year and subsequently. In May the council’s 
surveyor—the urban district council was made a co-defendant 
body—took steps to ensure an abatement of the nuisance, 
For various reasons, however, the evil was not 
remedied by Manser and the houses were uncon- 
nected with the sewers until July 4th. Meanwhile on 
June 25th the gardener was taken seriously ill, Mr. F. D. 
Atkins diagnosing septic pneumonia. A nurse who took 
charge of the case had to leave within a week, being herself 
taken ill, and the man died on July 19th. Mr. Atkins most 
properly declined to give a certificate on the ground that 
the case ought to be inquired into, and the jury at the 
coroner’s inquest found that the death was due to blood- 
poisoning caused by bad smells from the overflowing cess- 
pools. This was the case for the plaintiff. It being shown 
that no stoppage in the drain had occurred—the ground 
apparently of the action against the urban council—that part 
of the claim was withdrawn, the judge suggesting in the 
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circumstances that the council should not press for costs. 
Manser declared that he had sent the plans for the con- 
nexions on May 20th, but a letter from him containing the 
words, ‘‘ Herewith I enclose plan,”’ and dated June 26th was 
put in, and he confessed he ‘‘had made a mistake and must 
abide by it.” The jury found for the plaintiff, with damages 
of £140 for the widow and £40 for each of the children— 
£300 in all. 


ACCIDENTS AND INSURANCE COMPANIES. 


Ir we may judge from a decision recently given in an 
American Court of Law' it behoves insurance companies to 
define very clearly to their own official intelligence and to 
the minds of their policy-holders the scope of the term 
accident. In the case in question death had followed blood- 
poisoning which originated in an abrasion due to wearing a 
tight shoe. A question of responsibility arising was decided 
by the local bench in favour of the representatives of 
the deceased, the cause of his death being treated as a 
pure accident for which he was not accountable. Such a 
result must surprise others besides our transatlantic con- 
temporary. Whatever meaning the word accident may 
convey to the minds of insured persons or their friends 
it cannot surely in good English, or even in ‘‘ American,” be 
so stretched as to indicate more than a given injury and its 
natural consequences. A tight boot does not come within 
the number of arrangements necessary or usual in ordinary 
life. On the contrary, it is a fault in itself, and should 
therefore tend rather to disqualify claims founded on its use. 
This, however, is possibly in some instances accidental. 
The legal significance of an abrasion caused by it may be 
in like manner somewhat doubtful. But blood-poisoning 
has no natural connexion with such an abrasion, and there 
seems to be no reasonable doubt that the fatal disease which 
followed in the case above related was an evidence of 
neglect in the after-care of the wound. 





A FAVUS-LIKE ERUPTION OF THE ORAL MUCOUS 
MEMBRANE CAUSED BY THE ASPERGILLUS 
NIGER. 

THE aspergillus niger is well known to aural surgeons as 
the cause of a somewhat rare disease of the external 
meatus. A case, recorded by Winfield,’ in which the fungus 
established itself in the mouth, is quite unique. The patient, 
a healthy woman, aged twenty-seven years, noticed a 
‘‘small ulcer” on the roof of the mouth in the middle line, 
half-way between the incisors and soft palate. It produced 
no discomfort except when pressed on by hard food. It 
gradually increased in size and satellites also formed. When 
first seen there was an cedematous and lumpy patch ex- 
tending from the incisors to within a quarter of an inch of 
the soft palate to the left of the middle line. There were 
also two round, cup-shaped elevations on the soft palate, 
symmetrically placed on either side of the middle line, 
and one of irregular outline behind the left incisor 
and canine teeth. The patches were more or less 
covered with a dirty yellow deposit, firmly attached 
to the swollen tissue underneath. Removal produced slight 
hemorrhage. The colour of a recent deposit suggested the 
sulphur-coloured scutula of favus, but that of older date was 
more of a greyish-brown. ‘The clinical picture was unlike 
avything seen before. Favus and tuberculosis suggested 
themselves. The microscope showed with a low power a 
fungus which differed from the achorion. ‘The mycelium 
was composed of delicate fibres, which showed no tendency 
to fission, and which bore hypbe. Scattered over the field 
were a number of fruit receptacles and a few loose spores. 
Agar tubes were inoculated. At the end of twelve hours 





1 Insurance Times of New York, December, 1893. 
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they showed on the surface small white dots. These rapidly 
grew until the whole surface was covered with a yellowish- 
white mould, which in about thirty-six hours changed to 
greyish-brown. A mild caustic, composed of equal parts of 
resorcin, antipyrin, and creosote, was applied to the mouth. 
This checked the growth as long as the weather remained 
cold. But on the approach of spring it began to grow again 
and invaded the gums. A 25 per cent. peroxide of hydrogen 
solution was then tried. Improvement was at once noticed, 
and the patient recovered in seven weeks. 





COLOUR PHOTOGRAPHY. 


PHOTOGRAPHY in natural colours appears at last to have 
been achieved, and if this be so an advance equal in im- 
portance to that brought about by the x rays has been 
made. The process is at present a secret one, and will 
doubtless remain so until the necessary steps are taken 
to protect the rights of the inventor. From a purely 
scientific point of view it is regrettable that such a course 
has been decided upon, but in these utilitarian days there 
are few, we imagine, who would be justified in finding fault 
with the inventor on this account. The process, which has 
been demonstrated in the laboratory of King’s College 
in the presence of such authorities as Professor Millar 
Thomson, Mr. Herbert Jackson, Captain Abney, and Sir 
Henry Trueman Wood, consists in taking a negative in the 
ordinary way on a gelatin plate which has been treated 
with a solution of certain salts the nature of which is a 
secret. The negative is developed in the ordinary way and 
differs in appearance but little from an ordinary negative. 
The positive produced from this looks like an ordinary trans- 
parency with no sign of colour. It is then immersed after 
the manner of intensifying an ordinary negative by mercury 
solution, in three coloured solutions, blue, green, and red, 
when the tones appear to possess a selective action, selecting 
just that colour and tint which characterise the parts of the 
original subject. The results, it is stated, are exceedingly 
beautiful and artistic and surpass the achievements of 
hand work. This announcement will, we are sure, be received 
with the greatest interest by our readers, since the new 
method should lend most valuable assistance to the faithful 
portrayal of the many conditions of the human subject which 
occur in medical and surgical practice. 


THE RETIREMENT OF DR. CHEPMELL., 


WE are sorry to learn that an old member of our foreign 
staff, Dr. Dobrée Chepmell, has been compelled by failing 
eyesight to retire from practice in London and to pass the 
winter in Bournemouth. Dr. Chepmell received his early 
medical education at King’s College when that school 
flourished under the auspices of Todd, Budd, Fergusson, 
Partridge, Bowman, and Simon. In 1850 he obtained a 
travelling appointment, residing for eight or nine years with 
the late Lord Holland in France and Italy, and made himself 
familiar with the languages of both countries. Towards the 
end of the fifties he married and settled in Paris, becoming 
‘* Our Own Correspondent.” This post he occupied until the 
duties of a iarge and increasing practice left no time for 
literary work. At the outbreak of the Franco-Prussian 
war Dr. Chepmell, with most of the English residents 
in Paris, migrated to London and commenced work 
as a consulting physician enjoying the confidence and 
friendship of many of the distinguished exiles and specially 
of the Empress Eugenie. During last autumn, whilst on his 
holiday in Guernsey, his native place, an attack of acute 
glaucoma in the right eye made its enucleation necessary 
in order to save the other. The operation was quite suc- 
cessful, and the result has been an improvement in the 
vision of the remaining eye. We sympathise most fully 
| with Dr. Chepmell and deplore the cause of his enforced . 
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retirement, but at the same time are inclined to think that 
in such an “innings” as twenty years of a full-swing 
practice in Paris and twenty-five in London there are some 
grounds for congratulation. 


THE LONDON AND COUNTIES MEDICAL PRO- 
TECTION SOCIETY, LIMITED. 


THE annual meeting of this society will be held on Tues- 
day, Feb. 16th, at 12, New-court, Carey-street, Lincoln’s 
Inn-fields, at4 p.m. It is with satisfaction we note in the 
annual report to be submitted on that occasion by the 
council that the past year has been a prosperous one for 
the society, which now enters on its fifth year with ex- 
cellent prospects, and that the growth of the society in 
numbers has of late increased at a rapid pace. Upwards 
of eighty cases have been dealt with in the past year. 
The income of the society has amounted to £647 8s. 6d., 
whilst the expenditure has been £392 6s. 11d., thus leaving 
a surplus for the year of £255 1s. 7d. This last amount, 
together with the balance of £126 183. 9d. carried over from 
1895, gives the total amount of cash standing to the credit 
of the society’s general account and reserve fund account 
on Dec. 31st, 1896. All debts incurred by the society 
during the year having been paid by Dec. @lst the new 
year was commenced without liabilities of any kind. A 
reserve fund has now been formed with Sir William Broad- 
bent and Mr. Pickering Pick as trustees. Dr. Heron is 
the treasurer of the society and Dr. Hugh Woods and 
Mr. A. G. R. Foulerton the general and financial secretaries 
respectively. 





INJURIOUS FUR COLLARETTES. 


SEVERAL cases have occurred lately in which a rash upon 
the neck seems to have been produced by the wearing of 
sable collarettes, and quite recently we published two such 
cases in THE LANCET of Dec. 12th, 1896. We have met with 
another case which has afforded us the opportunity of sub- 
mitting to examination a fur that had apparently caused an 
eruption and another which had been worn (without any 
objectionable results ensuing) by the same individual. It 
is worthy of.note that the sables in question appeared to be 
of Canadian origin. The acute dermatitis following upon the 
wearing of a sable collarette has been very generally 
attributed to the presence of arsenic or some other irritant 
which it is suggested may have been used in the skin of the 
animal as a preservative. We, therefore, very carefully 
tested a sable skin which had produced an eruption, but 
we failed to find any trace of arsenic, mercury, or other 
chemical irritant. We are more inclined to think, there- 
fore, that the irritation was due to a mechanical cause. 
It is well known that in many sensitive skins a rash is 
sometimes produced by mere contact with substances 
that have brittle and minute points. Glass-wool and 
asbestos, for example, cannot always ba handled with 
impunity, a rash on the hand extending to the arm fre- 
quently following contact with these materials, although 
in themselves they may be quite soft and even suitable 
for the stuffing of seats and cushions. On examining 
the hairs of the far of an old animal, the collarette 
made from which had apparently produced an eruption, 
they were found to consist of somewhat thick and rigid rods 
with sharp points at the tip, whereas the hairs of the fur of 
a younger animal, the collarette made from which proved to 
be free from objection, were found to be of a much finer 
character throughout and of a uniform thickness from the 
tip to the root. The hair of the older fur proved to be 
more rigid and less yielding than the hair of the younger 
fur, and therefore is more likely to prick the skin, 
especially as although the body of the hair is thicker 


the tip is a fire point. A simple experiment sufficed | 





to afford distinct evidence of the validity of this 
view. It was found that when a fur that had been 
known to produce irritation was gently pressed upon a slab 
of soft grease the hairs penetrated into the fat, while the 
hairs of a younger fur did not penetrate it, but were bent 
round in acurve. It would therefore seem that in choosing 
a fur the one derived from a comparatively young animal 
should be preferred, and persons with sensitive skins or 
exhibiting an idiosyncrasy would do well to avoid the fur of 
an old animal and obtain some guarantee of the age of the 
skin purchased, although by making this selection the more 
handsome furs would probably have to be rejected. 
THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 


THE Maryland Medical Journal states that last 
November Dr. John 8. Fulton, secretary of the State Board 
of Health, prosecuted Mrs. Liersman, a registered midwife, 
for violation of the law enacted by the Maryland Legis- 
lature in 1894,‘*To Prevent Blindness in Infants.” This 
was the first trial under the statute in question. The accused 
acknowledged having received from the Health Office of 
Baltimore a copy of the law and also a circular letter 
giving directions concerning the care of infants’ eyes. A 
fine of 25 dollars and costs was imposed. The law is as 
follows: ‘‘An Act to prevent Blindness in Infants. 
Section 1.—Be it enacted by the General Assembly of Mary- 
land: That if at any time within two weeks after the birth 
of any infant one or both of its eyes, or eyelids, are red- 
dened, inflamed, swollen, or discharging pus, the midwife, 
nurse, or person other than a legally qualified physician in 
charge of such infant shall refrain from the application of 
any remedy for the same, and shall immediately report such 
condition to the health commissioner, or to some legally 
qualified physician in the city, county, or town wherein the 
infant is cared for. Section 2.—And be it enacted: That 
any person or persons violating the provisions of this Act 
shall, on conviction, be punished by a fine not to exceed one 
hundred dollars, or by imprisonment in gaol not to exceed six 
months, or by both fineand imprisonment. Section 3.—And 
be it enacted: That this Act shall take effect from the date 
of its passage. Approved April 6th, 1894.” 


MEDICINE AND THE LAW IN FRANCE. 


THAT the decisions of our law-courts do not invariably 
give satisfaction will no doubt be freely admitted by our 
readers, and if we may take the following case as an 
example they do not manage these matters much better in 
France. An individual named G——— was charged before the 
correctional tribunal at Marseilles on two separate counts : 
firstly, the illegal exercise of the medical art with usurpation 
of title ; and, secondly, fraud. It was proved that the man 
G——, who originally had been a petty tradesman, was not 
only a liberated convict (ticket-of-leave man), but also com- 
pletely illiterate. He nevertheless established a Curative 
Institute at Marseilles and by dint of strenuous advertise- 
ment succeeded in attracting a large amount of custom. No 
diseases were too recondite or incurable to be out of reach 
of his remedies. His principal medicament was a pine 
extract which was warranted to do many wonderful 
things, but he also disseminated a variety of other nostrums 
in the attractive form of bon-bons, syrups, pearls, and 
liqueurs. Evidently G——, in spite of his antecedents, was 
an accomplished quack, for he ‘‘ captured the confidence” of 
numerous wealthy patients, before whom he posed as a legally 
qualified practitioner. According to the immemorial practice 
of all charlatans he maintained an imposing array of 
gorgeously-attired servants, and he likewise dazzled the 
heedless with a display of spurious medals and diplomas, which 
he declared were the rewards that had been bestowed upon 
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himself and his wares by societies and at exhibitions. In this 
way he contrived to extract considerable sums of money from 
ignorant and credulous people, whose eyes remained unopened, 
until at last they were compelled to acknowledge that the 
treatment they underwent did them more harm than good. 
The Marseilles tribunal found G—— guilty on the first count, 
acquitted him on the second, and condemned him to three 
months’ imprisonment, with a tine of 500 francs. Against 
this decision he appealed, and the Minister of Justice seems 
also to have demanded a fresh investigation. The appeal 
was heard in the Supreme Court at Aix, and, to say the least 
of it, this, the final judgment, was peculiar. In addition to 
the irregular practice of medicine G———- was now pro- 
nounced guilty of fraud, the sentence of imprisonment 
accorded by the judges at Marseilles was confirmed, but the 
fine of 500 francs was remitted. As may be supposed, this 
ruling has excited a great deal of dissatisfaction in French 
medical circles. ‘With the greatest possible respect for 
the law as administered in France,” says a Parisian 
critic, ‘‘we cannot help saying that reasonableness is 
not always one of its chief virtues. A correctional 
tribunal finds an impostor guilty on one of two counts 
only and inflicts a certain penalty. A court of appeal 
finds him guilty on both the counts and takes away half the 
penalty. ‘This may be good law, but assuredly it is not good 
logic. Why, at this rate, if the fellow had poisoned a few 
of the boobies who swallowed his drugs and the primary 
tribunal had failed to convict him of it the court at Aix 
would have let him off scot-free, or perhaps even rewarded 
him!” 


DERMATITIS CAUSED BY THE ROENTGEN RAYS. 


Dr. E. WayMoutTH Rerp, Professor of Physiology in 
University College, Dundee, writing in the current number 
of the Scottish Medical and Surgical Journal, describes a 
remarkable personal experience of dermatitis caused by the 
Roentgen rays. Having to deliver a popular lecture on 
Roentgen’s discovery he desired to obtain a photograph of his 
own chest or abdomen through the clothing to exhibit 
the contents of the pockets in addition to the skeletal 
structures. The exposures to which he was subjected 
were as follows:—Abdomen, Nov. 2nd, 1896, twenty 
minutes, followed by forty minutes. Chest, Nov. 3rd, fifty 
minutes, followed on Nov. 5th by ninety minutes. The coil 
was of ten-inch spark, fed by ten ampéres, and the Crookes’s 
tube (‘‘focus” pattern) was some three inches from his 
waistcoat as he lay supine upon the table. On the evening 
of each exposure marked erythema of the skin of the 
abdomen and chest was noticed immediately beneath the 
position of the vacuum tube, and in addition slight redness 
of the skin of the back over an area corresponding to the 
exit of the rays from the body. In seventeen days the 
cuticle began to peel off, leaving a surface which was “ raw ” 
and ‘‘ weeping,” but not very painful. The discharge next 
became sero-purulent, and in the result some thirty square 
nches of cuticle were lost, but in thirty-three days healing 
was complete. Dr. Reid says that the apparent immunity of 
structures deeper than the skin is a matter of special interest. 
He had a sore on his chest and pimples on his back, but 
his lungs, so far as he knows, are unaffected. 


MUNIFICENT GIFT TO THE UNIVERSITY OF 
ST. ANDREWS. 


Tue present Lord Rector of the University of St. Andrews 
—the Marquis of Lute,—who has for several years taken 
a keen interest in the development of the medical school 
at this ancient seat of learning, has undertaken to 
erect at his own cost under certain conditions four 
new laboratories, lecture-rooms, museums, work-rooms, &c. 
or the departments of anatomy, physiology, materia 


medica, and botany. These laboratories will be pro- 
vided with all modern appliances for teaching and 
research purposes. The object in view is to enable students 
attending the medical classes at the University to spend 
two residential years at St. Andrews, these being re- 
quired for medical graduation at all the Scottish 
universities. Owing to additions made last autumn to the 
medical teaching staff two complete anni medici can 
now be obtained at St. Andrews, qualifying courses being 
given in: (1) physics; (2) botany; (3) natural history ; 
(4) chemistry ; (5) anatomy; (6) physiology; and (7) 
materia medica. St. Andrews University aims at providing 
the seven fundamental subjects of the medical curriculum, 
and the four new laboratories, &c., will give greatly increased 
facilities and opportunities both to teachers and students. 
The new laboratories, &c., will form a most important 
addition to the existing natural philosophy, natural history, 
and chemical departments. They will inaugurate a new era 
in medicine at St. Andrews and, as they are to be built 
apart from the existing colleges on ground of their own, 
they will, of necessity, form the headquarters of the 
extended medical school there, which school will henceforth 
be known as the ‘‘ Bute School of Medicine ” in commemora- 
tion of the generous donor. 


OPTIC NEURITIS AND ACUTE MYELITIS. 


IN the Archiv fiir Ophthalmologie Dr. Katz relates the case 
of a woman aged fifty-six years who in 1894, after anxiety and 
a chill, began to have impairment of vision. The left disc 
was found to be red, the edges blurred, and the veins 
enlarged and tortuous. There was no swelling. The right 
showed similar changes, but in a milder degree. The sight, 
however, became worse, distinct papillitis became evident, 
and there were superadded symptoms of paralysis in the 
lower limbs and sensory impairment as high as the chest 
The sphincters were also affected, and in spite of treatment 
the paralysis persisted and the patient died a year later. 
At the necropsy disseminated myelitis was found to 
be present, there was atrophy of both optic nerves and 
of the chiasma, fatty heart, and interstitial nephritis. 
The writer refers to the coincidence of myelitis and 
optic neuritis—an inflammatory affection of two separate 
parts of the nervous system—and he adduces twenty 
cases of the same combination of morbid conditions. The 
most noteworthy point in these probably is the rapid loss of 
vision associated with swelling of both discs. In most cases 
both eyes are affected, the pupils are dilated and their 
reaction is lost or much impaired. Partial restoration or per- 
manent loss of vision followed, and the myelitis was either 
in the dorsal or lumbar region. Dr. Katz suggests that 
the explanation of this curious combination is to be looked 
for in an affection of the sympathetic, leading to paralysis 
of the vaso-motor nerves with consequent hyperemia and 
later atrophy of the optic nerves. The theory of an ascend- 
ing meningitis he considers improbable—at least, in most 
cases. But probably a common cause for the two affections 
exists as a rule, and it is interesting to note that in fifteen 
out of twenty-one cases the neuritis preceded the myelitis. 
The identity of the histological changes in the two parts 
affected would also indicate a common cause, but it is impos- 
sible to give any definite opinion as to the nature of this. 





LUXATION OF A SESAMOID BONE OF THE 
GREAT TOE. 


THE value of the new photography is again exemplified by 
this case. ‘The lesion appears not to have been described 
before, and the diagnosis was certainly impossible otherwise. 
The case is recorded by Thorburn.' A healthy labourer, aged 
sixty-one years, was injured on Sept. 3rd, 1895, by a weight 
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falling upon the dorsum of his left foot immediately behind 
the first metatarso-phalangeal joint. For three weeks he was 
able to continue work with continuous pain. Then he 
became totally incapacitated by increasing pain on standing 
or walking. In March, 1896, he applied at the Manchester 
Infirmary complaining of pain in the region of the head of 
the first metatarsal bone of the left foot with some 
tenderness on pressure over the inner aspect of the 
bone. No physical signs of injury could be detected. 
Rest, counter-irritation, and the internal administration 
of iodide of potassium produced no result. A skia- 
graph showed an osseous mass between the first 
and second metatarsal bones. Guided by the photograph, it 
was thought that some resistance could be felt on deep 
pressure. The mass was regarded as a traumatic periosteal 
node. On May 3rd an incision was made in the first meta- 
tarsal space on the dorsum of the foot and the bony mass 
readily exposed. It was found to be distinct from the 
metatarsal bone, slightly moveable laterally, and attached to 
the flexor tendons of the great toe, being, in fact, the external 
sesamoid bone displaced outwards from its articulation with 
the metatarsal bone. Reduction was impracticable. The 
wound healed by primary union and the pain ceased. In 
July the patient was perfectly well and he is now again at 
work. The writer assigns no reason for the relief. We would 
suggest as an explanation that the case belongs to that 
perfectly well-recognised, though not so well understood, 
group in which an operation per se is curative of pain. 





THE PHYSIOLOGICAL INFLUENCE OF ALCOHOL, 


In a valuable communication to the American Physio- 
logical Society the results of some interesting practical 
experiments on the effects of a daily administration of 
alcohol upon certain animals are recorded. The investiga- 
tion was directed chiefly to ascertaining the influence of 
alcohol upon growth, upon mental characteristics, and upon 
animal activity and ability. In the first experiment 
two pairs of kittens as much alike as possible, the 
males from one litter and the females from another, 
were chosen. At the end of ten days’ administration of 
alcohol the alcoholic pair had contracted severe colds, 
which precluded the continuation of a fair experiment. 
Apparently there was a distinct stunting effect, but this 
was probably due to the disease rather than to the 
alcohol. It is interesting, however, to record that the 
alcoholic kittens became very quiet, while playfulness, 
purring, and fear of dogs no longer characterised their 
conduct. In another series of experiments two pairs of 
spaniel puppies were chosen, the males brothers and 
the females sisters. To these gradually increasing but 
non-intoxicant doses of alcohol were administered, until 
they amounted to one and a half fiuid ounces. Growth 
was practically normal, the alcoholic pair growing at 
the commencement a little faster than the non-alcoholic 
pair, although those grown under normal conditions were 
wbout 5 per cent. heavier than the alcoholic brother 
or sister. There were marked differences cf behaviour. 
Thus the alcoholic animals were much quieter, while by 
means of the pedometer the alcoholic male was found to 
develop 71 per cent. of the daily activity of his brother and 
the female only 57 per cent. of her sister. A more practical 
test of activity consisted in throwing a ball, the dogs com- 
peting on equal terms for its possession and for the privilege 
of bringing it back. In this way two series of tests were 
made, and on 1400 and 1000 balls being thrown the alcoholic 
male showed an efliciency of only 32 per cent. and 44 per 
cent., as compared with that of his brother. In spite of the 
fact that on account of differences in condition no satis- 
factory test was possible with the females, there is, 





as far as it went, an obvious moral to this very interesting 
investigation. 





GREAT BRITAIN AND THE VENICE 
CONFERENCE. 


THE representatives of Great Britain at the forthcoming 
Conference upon the Plague, which will commence its 
sittings at Venice on Feb. 10th, will be Dr. R. Thorne 
Thorne, F.R.S., C.B., as technical delegate, the Hon. Michael 
Herbert, C.B., of the British Embassy at Rome, and formerly 
at Constantinople, as diplomatic delegate, and Mr. H. 
Farnall, C.M.G., of the Foreign Office, as assistant dele- 
gate. British India will be represented by Surgeon-General 
Cleghorn and probably by another physician having practical 
acquaintance with bubonic plague. These delegates cannot 
arrive from India in time for the opening of the Conference 
and it is probable that Surgeon-Colonel Richardson, who is 
familiar with the etiology of the disease, will proceed to 
Venice in the first instance as a deputy. 





THE annual oration of the Hunterian Society will be 
delivered in the large theatre of the London Institution, 
Finsbury-circus, at 8.30 p.m. on Wednesday, Feb, 10th, by 
Dr. Hingston Yox, on the subject, ‘*‘ William Hunter (1718- 
1783), Anatomist, Physician, Obstetrician; with Notices of 
some of his Contemporaries—especially Dr. Cullen, Dr. 
Fothergill, and Dr. Smellie.” Members of the profession will 
be welcomed as visitors. 


A MEETING was held at the Mansion House on Feb. 1st 
to consider the measures to be taken for increasing the 
building fund of the new Royal London Ophthalmic Hos- 
pital, Moorfields, now being erected in the City-road. A 
list of contributions was read, including £100 from the 
Queen and £1000 from the medical staff of the hospital. 

THE next meeting of the Epidemiological Society of 
London will be held at 11, Chandos-street, Cavendish-square, 
on Friday, Feb. 19th, at 8 P.M., when a paper will be read 
by Dr. J.C. McVail on the Royal Commission on Vaccination, 
a review of the dissentients’ statement forming the text of 


the paper. yi: Be 


THE death is announced of Dr. James Ellison, surgeon 
and apothecary to the Queen’s household at Windsor. 
Dr. Ellison succeeded in 1851 to his appointment in Her 
Majesty’s household and was seventy-nine years of age. 





Dr. J. A. Lowson has been sent to Bombay by the India 
Office to place the experience which he acquired recently 
in Hong-Kong at the service of those occupied in controlling 
the epidemic of the Plague in Indian cities. 





Dr. F. J. WALpo will open a discussion on ‘ Sanitary 
Supervision of Shelters for the Homeless” at a meeting 
of the Sanitary Institute on Wednesday, next at 8 P.M. 
Dr. Robert Farquharson, M.?., will preside. 


Lorp Lister, who has for many years been consulting 
surgeon to the General Lying-in Hospital, has accepted the 
Presidency of the institution in succession to the late Earl of 
Darnley. 





Dr. GARDNER of Melbourne, Dr. Novaro of Bologna, and 
Dr. Lardy of Constantinople have been elected corresponding 
members of the Paris Société de Chirurgie. 





THE Lord Mayor will preside at the annual court of the 
Royal Hospital for Diseases of the Chest, City-road, E.C., on 
March 15th, 
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SIR THOMAS SPENCER WELLS, Bart., F.R.C.S., &c., 





Past PRESIDENT OF THK ROYAL COLLEGE OF SURGEONS OF ENGLAND ; 
SUKGEON TO HER MAJESTY S HOUSEHOLD; AND CONSULTING 
SURGEUN TO THE SAMARITAN FREE HOSPITAL 
FOR WOMEN, 


We deeply revret to have to announce the somewhat 
sudden, but not altogether unexpected, death of Sir Spencer 
Wells, which occurred on Sanday last at Cap d’Antibes. 

Sir Spencer Wells was born at St. Albans, Hertfordshire, 
on Feb. 3rd, 1818, being the eldest son of Mr. William 
Wells, who, as weil as his father before him, had resided 
in that city. At an early age he turned his attention to 
the study of natural science, taking the greatest possible 
interest in the habits of all manner of living creatures, and 
when bat a boy he 
expressed his deter- 
mination of following 


in 1839 and proceeded to St. Thomas’s Hospital, London, 
where Joseph Henry Green, Benjamin Travers, and Frederick 
Tyrrell were the surgeons and Dr. Williams, Dr. Roots, and 
Dr. Burton the physicians. At the end of his first session at 
St. Thomas’s Hospital Spencer Wells won the prize offered 
for the most complete and detailed reports of the post- 
mortem examinations made of the patients dying in the 
wards of the hospital during the session. After another 
year’s attendance on the practice of St. Thomas’s Hospital 
he obtained, in 1841, the Membership of the Royal 
College of Surgeons of England, and joined the navy as a 
surgeon. There was no war being carried on at the time, 
so that he had no prospect of immediate adventure or even 
of great activity. He was ordered to Malta, where he 
served in the Naval Hospital for six years, during which 
time he was permitted, besides his official or service duties, 
to frequently meet in consultation and to assist many of 
the resident medical men, both English and Maltese. 
Although he saw much practice and did much good work 
at Malta he after- 
wards stated that he 
saw only one case 





the medical profes- 
sion. In this choice 
he was confirmed by 
his parents, who saw 
clearly that not only 
did his tastes lie in 
that direction, but 
that he possessed the 
very characteristics 
which were calcu- 
lated to lead him to 
success in the pro- 
fession. He was 
quite a lad when he | 
became a pupil of 
Mr. Michael Sadler, 
a general practitioner 
at Barnsley, in York- 
shire, then by no 
means the populous 
town into which it 
has developed, but 
even at that time an 
important centre of 
the textile and linen 
industry. The weav- 
ing machinery was in 
those days imperfect, 
and accidents of a 
more or less severe 
character were of a 
frequency which gave 
many opportunities 
for the observation 
of injuries which did 
not as a rule come 
under the notice of 
the young pupil of a 
general practitioner. 
After this initiation 





there which raised 
even a suspicion in 
his mind of the 
existence of ovarian 

3, ‘ disease. 
Having served six 
years at Malta, he 
| left the navy and in 
1848 proceeded to 
Paris with the view 
of perfecting his 
studies in pathology. 
Magendie was then 
at the height of his 
fame and Claude 
Bernard had for some 
years been advancing 
towards the position 
to which he after- 
wards attained as 
a teacher. Many 
English practitioners 
and students were in 
| Paris at this time, 
| having been attracted 
thither by the fame 
of the great array of 
prominent thinkers 
and experimentalists, 
| who, in their turn, 
attracted by the 
facilities and  en- 
couragements offered 
for the experimental 
discovery of the true 
nature of disease, 
had settled there. 
Among Spencer 
Wells’s  acquaint- 
ance in Paris was 





Thomas Spencer 
Wells, then a youth 
of seventeen, became 
a pupil of, and un- 
qualified assistant to, 
a parish surgeon at Leeds. While residing under this 
gentleman’s roof he had the opportunity of attending 
the lectures of William Hey, ‘‘the second,” who did so 
much to promote the interests of medical education in the 
northern counties and who took so prominent a part in the 
establishment of the Leeds School of Medicine. He likewise 
attended the classes of the elder Teale, an equally eminent 
surgeon in Leeds. Besides the teachings of these two men, 
to whose influence he always referred with the warmest 
feelings of gratitude, he had the privilege of attending the 
surgical practice of the Leeds Infirmary, an institution at 
that time among the foremost centres of operative surgery in 
the provinces. 

He stopped little more than a year in Leeds and then pro- 
ceeded to Trinity College, Dublin, and during his residence 
there made the best use of his time, attending the lectures of 
Sir Philip Crampton in Surgery and those of Arthur Jacob, 
the anatomist and ophthalmic surgeon. He left Dublin 


Str THomAs Spencer WEtts, BART., F.R.C.S., 
PAST PRESIDENT Of THE ROYAL COLLEGh OF SURGEONS OF ENGLAND, 


the late Dr. Waters, 
afterwards of 
Chester, who | first 
directed his attention 
to the operation of 
ovariotomy. The two had many discussions on the sub 
ject, and ultimately concluded, as had previously been 
almost universally acknowledged in England, that it was an 
unjustifiable operation. It was not until ten years Jater that 
Wells returned to the subject in earnest ; and up to the time 
of his residence in Paris (1850), as he afterwards stated, he 
had never, so far as he could remember, encountered a single 
case which he could safely assert to be ovarian disease 
either during his student days in Barnsley, Leeds, Dublin, 
or London, or during his stay in Malta and Paris. 

On his return to London in 1853, Spencer Wells settled 
down in practice, and in a short time attained considerable 
success, turning his attention more especially to obstetric 
work, although he showed a remarkable aptitude for, and 
achieved some good work in, ophthalmic surgery, for which 
branch of his art his mechanical ingenuity and manipulative 
dexterity rendered him particularly suited. In 1854 he 
became connected with the Samaritan Free Hospital for 
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Women and Children in the Marylebone-road, which had 
been established but seven years, and was little more than 
a dispensary for the diseases of women, not being provided 
with in-patient accommodation. With this institution he 
remained connected throughout his life. It was during 
this period of his career that, for a time, he edited the 
Medical Times and Gazette, and it was in his editorial 
capacity that he came into contact with many prominent 
members of the profession who were afterwards closely 
associated with his work. The man who probably exerted 
the greatest influence over his future was Mr. Baker 
Brown, the gynzcologist, who was at this time essaying the 
revival of the generally condemned operation of ovariotomy 
Although John and William Hunter had discussed the 
advantages and disadvantages of the operation and the 
methods of performing it, they had never put their theories 
into practice. Aston Key and Bransby Cooper had performed 
it a few times at Guy’s Hospital, but their results had been 
by no means such as to encourage the advocates of the 
operation. It was not, however, until Charles Clay appeared 
as an advocate of the operation that it became in any 
way recognised as coming within the realm of practical 
and useful surgery, and even then the untoward results of a 
terribly large percentage of cases caused it to be looked upon 
with suspicion if not with absolute disapproval by the bulk 
of British practitioners. 

In April, 1854, Spencer Wells, in company with his friend, 
Mr. T. W. Nunn of the Middlesex Hospital, assisted Mr. 
Baker Brown in his eighth case of ovariotomy. This was 
the first time that Spencer Wells had seen the operation per- 
formed, and its result, like that of six others of Baker 
Brown’s first nine cases, was not encouraging. In discussing 
the operation afterwards Mr. Baker Brown remarked, “It’s 
the peritonitis that beats us,” for it was chiefly in the matter 
of after-treatment that the results of the operation formed 
such a discouraging picture. Temporarily disheartened by 
his ill-success in seven out of nine cases, Mr. Baker Brown 
for a time abandoned all hope of introducing the opera- 
tion, although he was in his own mind convinced of its 
reasonableness and ultimate utility. It was not until 1857, 
however, that Spencer Wells himself attempted the opera- 
tion, and this he did contrary to the express advice of his 
friend, Mr. Baker Brown, who nevertheless assisted him. 
The result of this his first venture was not encouraging, for 
he lost his case. He was not discouraged by this untoward 
beginning, but persevered, and in the following year his 
hopes were realised by the entire success of his second 
case. From that time forward the results obtained by him 
are a portion of the surgical history, not only of the century, 
but of all time. 

It is not only on account of his mechanical dexterity in a 
particular operation that Sir Spencer Wells deserves to have 
his name kept in honoured remembrance. At the time when 
he turned his attention to ovariotomy the operation was so 
fatal as to be generally regarded as unjustifiable; and no 
common force of character was required to persevere with 
the operation. Feeling assured with the iostinct of genius of 
the possibility of its ultimate success he says himself, ‘‘ On 
taking up this subject as a matter of study and trial, just 
at the crisis when obloquy was the thickest and opposi- 
tion the strongest, I felt that nothing but the most 
open frankness would carry conviction of success, or in 
case of failure justify the operation. ...... I there- 
fore pledged myself to make known through the press 
all that I did and all that befell me” Sir Spencer Wells 
deserves the greatest credit both for having at that time the 
courage to make public his failures as well as his successes 
and also for recognising that only in such a way could it be 
hoped to establish ovariotomy as a justifiable operation. 
There can be no doubt that the large number of abdominal 
operations performed at the present day owe their inception 
to ovariotomy, and to Sir Spencer Wells belongs the credit, 
not of inventing ovariotomy, but of taking the principal 
share of the work involved in establishing that operation on a 
recognised basis. 

In 1857 he became Lecturer on Surgery at the Grosvenor- 
place Medical School, which eight years afterwards became 
merged in the school of St. George's Hospital. Between 
the time when Spencer Wells first turned his attention to 
ovariotomy and the first occasion when he practically essayed 
it his energies were directed for the space of a year or more 
to a very different kind of work. Shortly after the war broke 
out in the Crimea he temporarily abandoned his work at the 
Samaritan Hospital and his private practice and proceeded 
to Smyrna, where he became surgeon to the British Civil 





Hospital there as well as at Renkioi, whither he afterwards 
proceeded. He saw a great class of injuries which were 
almost entirely new to him, and in the course of his 
work had the opportunity of attending to many abdominal 
wounds, experience which afterwards proved most useful in 
his surgical work. He frequently stated in after years that 
it was during the war that he realised that the peritoneum 
would stand much rougher handling than he had previously 
imagined, and it was this knowledge in great measure that 
reassured him in the operation and gave him the boldness 
which characterised his later work and which results amply 
justified. At Renkioi he was closely associated with Dr. 
Parkes, who was one of his oldest professional friends. 

Sir Spencer Wells’s literary works comprise a number of 
treatises and contributions which have been of great practical 
utility to the medical profession both in England and abroad. 
In 1851, after his term of service had expired for a year 


‘or two, he published a useful ‘‘ Scale of Medicines for use 


in the Merchant Marine,” and while in London previously to 
the outbreak of the Crimean War he contributed a valuable 
dissertation on ‘‘Gout and its Complications” (1854). It 
was while he was occupying the chair of Surgery at the 
Grosvenor-place School that he delivered his lecture on 
‘*Cancer and Cancer-curers,” which was printed in the 
Medical Times and Gazette and afterwards published in 
pamphlet form in 1860. Among the archives of ovariotomy 
Sir Spencer Wells’s works rank among the most valuable 
contributions ; based as they were upon his personal expe- 
riences and being accounts in tabular form of the work of 
the foremost ovariotomist of the time, they form in reality 
little less than the history of the revival of this opera- 
tion in England. In 1865 he published his first work 
on this subject under the title of ‘‘Diseases of the 
Ovaries,” and in it he not only provided valuable 
statistics supplied by his earlier years as a successful 
ovariotomist, but conveyed many inestimable hints 
towards the diagnosis of ovarian tumours. Simultaneously 
with this work he published ‘A Note-book for Cases of 
Ovarian and other Abdominal Tumours,” which was intended 
to assist practitioners in classifying their cases of these 
disorders and thus increasing the sum of statistical know- 
ledge on this subject. This note-book has been through 
seven editions—a fact which testifies to its practical value 
and general utility. In 1882 an enlarged work founded on 
the two foregoing publications appeared, and was chiefly 
interesting in that it contained, in both a descriptive and 
tabular form, an accurate and detailed account of the personal 
work of the great ovariotomist. Its scope was to all intents 
and purposes limited to what its author had himself seen 
and done. A short history of the revival of ovariotomy 
was printed in 1884 and a second edition was called for in 
the following year. A considerable portion of his works on 
the subject of the operation with which his name is so 
intimately associated has been translated into the German 
language by Dr. R. von Volkmann and enjoys a wide popularity 
on the Continent. He was the author of a very large number 
of interesting and valuable communications to the Obstetrical 
and other societies as well as of numerous contributions to 
the medical press. 

His opinions on the question of cremation were very 
decided, and in 1885, when the controversy begun by Sir 
Henry Thompson and others was at its height, he wrote an 
eloquent and outspoken letter to the Times advocating crema- 
tion, not only from a sanitary point of view, but pointing out 
what an impetus its adoption would give to the arts. 
Cinerary urns have in all countries where the practice is 
carried out been amongst the most beautiful features of the 
temples and other resting places of the departed. He like- 
wise lectured at the Parkes Museum of Hygiene on the 
subject and brought similar arguments to bear. 

It was during his residence in Malta—namely, in 1844— 
that the Royal College of Surgeons of England conferred on 
him the honorary degree of Fellow, the order of Fellows 
having been created by the new Charter. With the College 
of Surgeons his connexion was thenceforth of a most intimate 
character. In 1871 he was elected a member of the Council, 
in 1877 Hunterian Professor of Surgery and Pathology, and 
in 1879 a Vice-President. On the retirement of Sir Erasmus 
Wilson from the Presidency in 1883 Spencer Wells was 
elected to the chair, which he filled for a year. In 1883 he 
delivered the Hunterian Oration, and five years later held 
the post of Morton Lecturer on Cancer and Cancerous 
Diseases. In 1890 he was Bradshaw Lecturer. 

Sir Spencer Wells was made an honorary Fellow 
of the King’s and Queen’s College of Physicians of 
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Ireland, and when the Universities of Leyden and Bologna 
respectively celebrated the third and eighth centenaries of 
their existence, both of these bodies conferred on him the 
honorary degree of M.D. He was likewise honoured by the 
Doctorate of the University of Charkof and was a Knight 
Commander of the Norwegian Order of St. Olaf. He was a 
Fellow of the Royal Medical and Chirurgical Society, of the 
Pathological Society, of the Medical Societies of Paris, 
Moscow, and Stockholm, and a Member of the Obstetrical 
Societies of London, Berlin, and Leipzig. On May 11th, 
1883, Her Majesty conferred on him the honour of a 
baronetcy of the United Kingdom in recognition of his 
services to medical science and to humanity. Sir Spencer 
Wells was a deputy-lieutenant for the county of London. 
He married in 1853 Miss Elizabeth Wright, daughter of 
Mr. James Wright, solicitor, of New Inn, by whom he 
leaves five daughters and one son, Arthur Spencer Wells, 
who succeeds to the title. 


DEATHS OF EMINENT FoREIGN MEDICAL MrEeN.—The 
deaths of the following eminent medical men _ are 
announced :—Dr. L. Calori, Professor of Anatomy in the 
University of Bologna.—Dr. Pantaleo, Emeritus Professor of 
Midwifery in Palermo.—Dr. José Maria Vilches, Professor 
of Clinical Medicine in the Cadiz Medical School.—Dr. 
W. H. Pancoast, Professor of Anatomy and Clinical Surgery 
in the Philadelphia Medico-Chirurgical College.—Dr. 
Theodore Wormley, Professor of Chemistry and Toxicology 
in the University of Pennsylvania.—Dr. Karl Herrimann 
Siitherberg of Stockholm, well known not only for his works 
on orthopedics but as a poet. 





STATISTICAL REPORT OF THE HEALTH 
OF THE NAVY FOR THE YEAR 18985. 


OvuR Royal Navy has of late years undergone, and is still 
undergoing, a considerable increase to its strength in the 
way of ships, and it is a matter of some consideration at the 
present time where we are to get the men to man them—for 
we need scarcely add that the seamen of our fleet have to be 
a strong, healthy, highly-trained body of men such as cannot 
be picked up promiscuously or every day. 

lhe head of the Medical Service of the Navy tells us in 
the report under notice that the returns for the total force 
for 1895 may be regarded as satisfactory on the whole. 
There has been an increase in the number of cases of disease 
compared with the previous year, but this is attributed 
principally to the increased prevalence of influenza in the 
Home, China and Cape of Good Hope, and West Coast of 
Africa stations. 

The total force in the Service afloat in 1895 was 67,960 
officers and men, of whom 59°9 per cent. were between the 
ages of fifteen and twenty-five, 29°04 per cent. between 
twenty-five and thirty-five, 947 per cent. between thirty-five 
and forty-five, and only 1°57 per cent. were above forty-five 
years of age, so that our Navy is, as it should be, mainly a 
young one. 

The ratio of invaliding in 1895 was 25°26 per 1000, which 
is lower, with the exception of 1889, than that recorded for 
any year since 1856, when, we are told, the present system 
of statistical reports was started. The ratio of deaths in 
1895 (6°6 per 1000) was a slight increase on that of 1894, but 
somewhat less than the average of the last eight years. This 
increase is explained by beiug chiefly attributable to the 
foundering of the pinnace of the Ldgar at Chemulpo, with 
the loss ot forty-eight officers and men. The total number 
of cases of disease and injury entered on the sick-list gives 
a ratio of 959°32 per 1000, being an increase of 4012 on that 
of 1894, but a decrease of 14:54 per 1000 as compared with 
the average ratio of the last eight years. The average 
number of daily sick in 1895 was 2789 32, which is in the 
ratio of 41°C4 per 1000; and it is calculated that the average 
loss of service from disease and injury amounted to 14:98 
for each person. 

Taking the distribution of sickness throughout the different 
stations it is stated that the lowest sick-rate was on the 
South-East Coast of America station and the highest on the 
East Indies station. ‘The ratio per 1000 of men sick daily on | 
the Home station was 40°43; Mediterranean, 37:19; North | 
American and West Indian, 36°52; South-East coast of ! 


America, 33°38; Pacific, 41:12; Cape of Good Hope and 
West Coast of Africa, 48°85; East Indies, 49°9 ; China, 45-12; 
Australian, 44-87 ; and in the irregular force, 43°06. 

The naval operations connected with expeditions on the 
East and West Coasts of Africa gave rise to a great increase 
of sickness from malarial fevers, more especially those con- 
ducted up the Brass River. 

Turning to some of the special kinds of disease and ineffi- 
ciency, we find there were 10,292 cases of venereal disease 
returned during the year under report. Of these, 3296 were 
of primary and 1651 of secondary syphilis. The number 
invalided for these diseases was 173 and there were 5 deaths. 
Upwards of 5000 cases are recorded at the home stations. 

The number of cases comprised under the heading of 
diseases of the respiratory system in the total force is 8109, 
the invalidings number 223, and the deaths 81. 

There was a severe outbreak of measles on board the 


| Britannia in 1895, fifty-two cases having occurred, three of 


which ended fatally. 

Sixty-five cases of enteric fever occurred, distributed 
throughout twenty-four ships at the home station, fifteen of 
which died. 

In the Mediterranean Squadron, composed of thirty-three 
vessels in all, with a mean force of 10,270, the admissions 
for disease and injury during the year were 9990. Among 
the fevers there were 505 cases of simple continued fever and 
82 of enteric fever, 557 of influenza, 9 of dysentery, and 11 
of mumps. Sixteen cases of enteric fever ended fatally and 
17 were invalided. 

The health of the squadron on the Hast Indies station in 
1895, judging from the invaliding rate (42°47 per 1000), the 
death-rate (10°21), which was 3:26 higher than 1894, and the 
daily average number of men ineffective, was not so favour- 
able as in the preceding year. 

Scattered here and there through these reports are 
some interesting medical notes and cases which give occasion 
for regret that they are not more frequently encountered. 
Surgeon F. H. A. Clayton, M.B., of the Thrush, has some 
excellent remarks on West African fevers in connexion 
with the organism discovered by Laveran and studied so 
successfully by Golgi, and of the value of that discovery in 
settling the diagnosis of certain obscure cases of malarial 
disease. Surgeon John Lowney, of the edpole, on the 
China station, describes a case in which a hydatid cyst was 
expelled from the stomach—rarely the seat of that parasite. 
Surgeon V. G. Thorpe, of the Penguin, and Surgeon James M. 
France, of the Ztingdove, have also some good observations 
on malarial fevers, and Surgeon FE. A. Penfold, M.B. Edin., 
alludes to a curious case of poisoning from the consumption 
of a fish caught off Malo Island, New Hebrides. 

The information in these naval medical reports is mainly 
statistical, and that which is added of an explanatory 
character, or as illustrative of the type and nature of the 
diseases at the different stations, is generally of the most 
condensed kind. The interest of these reports would, in our 
opinion, be very much increased by more extended extracts 
from reports made by medical officers whose observations, 
derived from so many different climates and parts of the 
world, must often be of value. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Tun ordinary quarterly Comitia of the Fellows of the Royal 
College of Physicians was held on the 28th ult., the President, 
Dr. 8. WiLks, F.R.S., occupying the chair. 

The PRESIDENT stated that since the last meeting he had 
taken part in the award of the Gilbert Blane medal, which 
had been bestowed on Surgeon E. G. Thorne. He had 
nominated Dr. Markham Skerritt as the Bradshaw Lecturer 
for 1897 and Dr. 8. M. Copeman as Milroy Lecturer for 1898. 
The President also drew attention to the dies of the Weber- 
Parkes medal, prepared by Mr. Boucher from designs by 
Dr. H. Weber. Replicas of the medal were on the table and 
were much admired by the Fellows. 

The following gentlemen were admitted to the Membership 
of the College:—Jas. Barr, M.D. Glasg., A. P. Beddara, 
M.R.C.S., L.R.C.P. Lond., G. H. A. C. Berkeley, B.A., 
M.B. Camb., C. R. Box, M.D. Lond., RK. J. MeL. 
Buchanan, M.D. Vict., M. Craig, M.A., M.B.Camb., J. J. 
Perkins, M.A., M.B. Camb., and R. A. Young, M.D. Lond, 
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Licences and certificates were granted to the successful 
candidates for the recent examinations for the Licence and 
for the Diploma of Pablic Health. 

Communications were read :—(a) From the secretary of the 
Royal College of Surgeons of England reporting the pro- 
ceedings of its Council. (+) From Mason College, Birming- 
ham, inviting the College to send a representative to serve 
on its newly-constituted Council. The President nomi- 
nated Dr. W. H. Dickinson for that office. (¢c) Requests for 
loans of pictures for public exhibition, which had been 
declined in accordance with the invariable rule of the 
College. 

A report from the Council embodying the following resolu- 
tion was unanimously adopted :— 

‘*That when the College decides to return the diploma of Member- 
ship to any gentlemen who has been permitted to withdraw, in his 
wh interest, from the status of a Meinber, the name of such re- 
instated Member shall be placed at the bottem of the list of Members 
f the College.” 

“That in future, when application is made for the restoration of a 
liploma of Membership which has been surrendered, notice of such 
application shall be placed on the agenda paper for the next quarterly 
Comitia, with a request that any objections to such restoration should 
be sent by Fellows to the Censors’ Board for their consideration before 
the application is submitted to the vote of the College at the following 
juarterly Comitia.” 

On the nomination of the Council Dr. Sansom, Dr. Mitchell 
Bruce, Dr. Allchin, and Dr. F. Taylor were elected to the 
Council to fill seats caused by the retirement by rotation of 
Dr. R. Liveing, Dr. Duffin, Dr. Thorne Thorne, and Dr. F. T. 
Roberts. 

The report of the Special Committee appointed on 
Oct. 29th to consider the desirability of including the 
subject of bacteriology in the course of study and exami- 
nation for the Liceuce was read. The Committee, after 
full inquiry into the extent of teaching in bacteriology 
both in foreign countries and in the schools of the United 
Kingdom, were of opinion that the subject should be included. 
It was pointed out that the inclusion of pathology in the 
subjects of examination covered that of bacteriology, and as 
regarded the course of study they recommended that after 
the words, ‘‘including practical instruction in pathological 
histology,” the words, ‘‘ and in bacteriology,” should beadded 
to the regulation bearing on instruction in pathology.—The 
adoption of the report was moved by Dr. PAvy, seconded by 
Dr. CHURCH, and carried unanimously. 

The PRESIDENT offered for the acceptance of the College, 
on behalf of Lady Reynolds, a portrait of the late President, 
Sir J. Russell Reynolds, Bart., M.D., LL.D., F.R.S., by Mr. 
Sydney Hodges, painted about 1883 The thanks of the 
College were voted to Lady Reynolds by acclamation. 

A report from the Bisset-Hawkins Memorial Committee 
was read submitting a design by Dr. H. Weber for the medal 
it was proposed to institute. The report was adopted. 

Sir Dyce DucKWoRTH, treasurer of the College, read a 
report of the proceedings which took place on the occasion 
of the removal of the remains of Louis Pasteur to the 
Institut Pasteur on Dec. 26th, 1896, he having attended the 
ceremony as representative of the College. —The PRESIDENT, 
in expressing the thanks of the Fellows to Sir Dyce 
Duckworth, remarked that it was no credit to this country 
that it had given no tribute to ‘that great man,” Louis 
Pasteur. 

Reports were also received from the representative of the 
College in the General Medical Council (Sir Dyce Duck- 
worth) from the Conjoint Finance Committee, from the 
College Finance Committee, the Committee of Management, 
the Laboratories Committee; the annual report of the 
Examiners for the Licence was also presented. 








THE BATTLE OF THE CLUBS. 


THE Montreal Medical Journal for December, 1896, 
publishes some resolutions passed (1) by the Provincial 
Board of Medicine of Quebec and (2) by the medical men o¢ 
Santa Clara, county California. The following are the 
Quebec resolutions :— 

(TRANSLATION. } 
PROVINCIAL BOARD OF MEDICINE. 

Extract of the minutes of the Provincial Board of Medicine, held at 
Quebec, 12th September, 1895, in the new rooms of the School of 
Medicine of Laval University, 

Proposed by Dr. 8. Gauthier, seconded by Dr. Beausoleil, and resolved, 
‘That a committee composed of the members of the Legislature, 


together with the proposer and seconder, be authorised to study the 
rules and constitution of the several frienoly societies doing business in 
the province of Quebec, and that it be resolved that this committee take 
means to do away with the despotie rules that these associations 
calling themselves philanthropical impose upon the medical profession.” 
“That the College of Physicians and Surgeons of the province of 
Quebec express their disapproval of the conduct of members of this 
Colege who make engagements with these societies to attend the 
members of the lodges for a salary agreed upon in advance.” * That it 
is derogatory to professional bonour and ethics to be bound in all cases 
to make known the name, the cause, and the nature of the sickness of 
the members of these associations.” ** That this committee confer with 
the several managements of these associations of mutual help, so as to 
cause the withdrawal from their constitutions of the clauses requiring 
the doctors to certify, even under oath, the causes of the demands for 
benefits from their members.” These obligations being a cause of crying 
abuse in a great number of cases, at the same time that they expose 
the medical profession to popular diseredit 
True copy. (Signed) A. G. BeLiRav, 
Secretary C.M. & C.P.Q. 





The resolutions of the Californian medical men are much 
more drastic, and run as follows. ‘The resolutions are 
prefaced by a letter from the secretary :— 


Resolutions Adopted by the Physicians of Santa Clara County. 


Whereas rendering professional service at a stipulated fee per capita 
per annum is aerogatory to the medical profession, we, the under- 
signed physicians and surgeons of Santa Clara County, California, 
enter into the following agreement : 

lst. We mutually, jointly, and individually, pledge our word of 
honour not to enter into any contract, or agreement, or renew any 
existing contract or agreement, either written, verbal, or implied, to 
render medical or surg:cal services to any lodge, society, association, or 
organisation. 2nd. We will not render medical or surgical services to 
the members of tue above-mentioned bodies for less compensation than 
we charge the general public for similar services. 3rd. This agreement 
shall not be construed to affect existing contracts between physicians 
and surgeons and the above-mentioned bodies. 4th. These pledges 
shall take effect and be in force for a term of three (3) years from and 
alter May 22nd, 1896. 

“This agreement shall not apply to hospitals and purely public 
charitable institutions. The duty of the standing committee shall be 
to interview new coming physicians, Xc., and, in general, to carry out 
the purposes of the agreement. Communications may be addressed to 
the chairman or secretary. 

The Californian practitioners’ resolutions are very admir- 
able, and will, no doubt, bring the ‘‘clubs” to see reason, 
if, and ‘‘ there is much virtue in an ‘if,’” the whole 124 
members stick to one another. Perhaps we are somewhat 
behind the age in this country; but here it generally 
happens that if a ‘‘club doctor” gives up his appointment 
in obedience to the wishes of his fellow practitioners some 
other medical man from a distance steps into the post thus 
vacated. On the whole we think the Canadian plan the 
better, at first at any rate, but we wish our colleagues, both 
there and in California, every success in their struggle for, 
to quote the Daily Chronicle, ‘‘ the right of combination.” 





ARMY MEDICAL SCHOOL, NETLEY. 
TERMINATION OF THE SEVENTY-THIRD SESSION. 


THE seventy-third session of the Army Medical School, 
Netley, was brought to a close on Jan. 30th, when 
the prizes were distributed by Surgeon-Major-General J. 
Jameson, Director-General of the Army Medical Department, 
in the presence of the military and nursing staff of the Royal 
Victoria Hospital and a considerable company, which 
included Surgeon- Major-General Cuffe, C.B., Principal 
Medical Officer, Portsmouth. 

Surgeon-Colonel J. Lane Notter, M.D. Dub,, secretary to 
the Senate of the Schoo! and Professor of Military Hygiene. 
read a report of the work of the session and the result of the 
examinations, of which the following is an abstract :— 

“A précis of the reports which the professors of the Army 
Medical School have addressed to the Secretaries of State 
for War and India respectively is contained in the printed 
slips which have been distributed to all those who are 
present here to-day. It indicates the position of the surgeons 
on probation of the British and Indian Medical Services as 
determined by the results of the London and Netley exa- 
,minations. I am abie to report that the work of the session 
has been satisfactory; twenty-four out of the twenty-five 
surgeons on probation who have undergone the final examina- 
tion have proved themselves fitted to receive Her Majesty's 





commission. In general ability they are as a whole of fair 
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average. Their conduct while passing through the school 
has been excellent, and there has been a good tone through- 
out the school. The Herbert Prize, consisting of £20, given 
in memory of the late Lord Herbert of Lea, who, when the 
Right Honourable Sidney Herbert, was president of the Royal 
Commission which resulted in the foundation of the Army 
Medical School, and which is awarded at the end of each 
course of instruction to the surgeon on probation who has 
evinced the highest proficiency in the special subjects taught 
at the Army Medical School, is on this occasion awarded to 
Surgeon-on-Probation Stammers, of the Army Medical Staff. 
lhe Martin Memorial Gold Medal, which is given to the 
surgeon on probation who takes the highest place in Military 
Medicine, and is intended to commemorate the late Sir 
Ranald Martin, is awarded to Surgeon-on-Probation Woolley, 
of the Indian Medical Service. The Professor of Medicine 
desires to call attention to the names of Sargeons-on-Pro- 
bation McArdle and Stammers as having particularly dis- 
tinguished themselves throughout the examination in 
military and tropical medicine. The Parkes’ Memorial 
Bronze Medal, which is given to the surgeon on probation 
who takes the highest place in Hygiene, and which forms 
part of a memorial to commemorate the great services of 
the late Professor E. A. Parkes, has been won by Surgeon- 
on-Probation Stammers of the Army Medical Staff. The 
second prize in hygiene, a book presented by Mrs. de 
Chaumont in memory of her husband, the late Professor 
¥. de Chaumont, F.R.S., is awarded to Surgeon-on-Probation 
McArdie of the Indian Medical Service, who has gained the 
second place in this department of study. I desire also 
to make mention of Surgeons-on-Probation Marriott and 
Woolley, who have also particularly distinguished them- 
selves in military hygiene. The Montefiore Prizes, two in 
number, which were founded by Mr. Nathaniel Montefiore, 
were awarded to Surgeons-on-Probation Stammers and Hugo. 
The first prize consists of a medal with a cheque for £21; 
the second of a revolver. The Professor of Military Surgery 
desires that the names of the following gentlemen shall 
be honourably mentioned in this department of study: Mr. 
J. M. Woolley, Mr. E. W. Bliss, and Mr. A. A. F. McArdle. 
The Prize in Pathology, a prize of books, presented on this 
occasion by the Director-General, has been won by Surgeon- 
on-Probation G. E. F. Stammers of the Army Medical Staff, 
while the names of the following gentlemen are worthy of 
special mention as pathologists: Mr. C. A. Lane, I.M.8; 
Mr. C. F. Wanhill, AM.S.; and Mr. T. B. Kelly, I.M.S. 
The Maclean l’rize of books, presented by Surgeon-General 
Maclean, so long Professor of Military Medicine in the school, 
is awarded to Surgeon-on-Probation A. A. F. McArdle, of the 
Indian Medical Service, who has gained the highest marks in 
clinical and ward work.” 

The Director-General then presented the prizes and 
delivered an address, an abstract of which will be found 
at p. 366 of our present issue. ‘he proceedings were brought 
to a close by a few words from Surgeon-Major-General W. 
Nash, M.D. Edin., Principal Medical Officer, Netley, who 
thanked the Director-General for presiding and presenting 
the prizes and for his admirable address. The Director- 
General, the guests, and staff were subsequently entertained 
at luncheon by the officers of the Army Medical Staff. 

The following are the names of the surgeons on probation 
of the Medical Staff of the British Army and Indian Medical 
Service who were successful at both the London and Netley 
examinations. The final positions of these gentlemen are 
determined by the marks gained in London added to those 
gained at Netley, and the combined numbers are accordingly 
shown in the lists which follow :— 
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Combined Combined 

marks, marks, 
. G. BE. F.Stammers.... 5889 Oo) 4 eee ee 
2. ©. F. Wanhill aan ons: 8. M. M. Rattray... ... 3999 
3. W. E. Hudleston ... ... 4637 | 9. J. H. Power ... |. |. 3922 
4. M. P. Corkery - «» 4278 |10. R. E.G. Phillips... ... 3824 
6. F. J. Gaine .» 4178 | ll. T. H. M. Clarke ... ... 3772 
6. L. Addams-Williams ... 4099 12. W. E. P. V. Marriott .... 3697 
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Combined Combined 

marks, marks, 
1. A. A. F. MeArdle.., ... 5626 7. C. H. Watson... .. ... 4649 
2. J. M. Woolley 5625 8. C. H.S. Lincoln ... ... 4530 
$.0.A.Lane ... ... ... $30 9. R. H. Price ... .. ... G2 
4.T B. Kelly ... ... ... 6030 10. EK. F. E. Baines ... ... 4408 
5. J. H. Hugo ‘ 4921 ll. G. F. Sealy ... ... ... 4340 
6. W. H. Kenrick ... ... 4900 12. R. Bryson... 4... 4269 
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LOCAL GOVERNMENT DEPARTMENT. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Staffordshire County Sanitary District.—The administra- 
tive county of Staffordshire contains so many sanitary 
districts that to make a separate report upon each would, 
Dr. Reid tells us, be a difficult matter, and hence he con- 


tinues his former plan of dealing with the district reporv 


under different headings. In his summary of the work of the 
sanitary committee for the year ended July, 1896, Dr. Reid, 
in referring to certain Local Government Board inquiries as 
to sewage disposal, suggests that further efforts should be 
made to induce the Local Government Board to give notice of 
all such meetings to the Council; at present, he states, he 
hears of them only by chance. Conferences bave been held 
during the year under review in reference to hospital 
accommodation and Dr. Reid hopes that more than 
one joint hospital board will be formed under the 
Isolation Hospitals Act. The reports of the district 
medical offices of health contain, we are told, evidence 
of much work done in the direction of substituting the 
water-carriage system for the privy method of excrement 
disposal, and activity has also prevailed in the matter of 
closing private wells where public supplies are available. 
As a means toward the reduction of infantile mortality 
Dr. Reid suggests that the Council, through the Technical 
Instruction Committee, might institute lectures in domestic 
hygiene at suitable centres throughout the county. It is to 
be hoped that if this excellent suggestion is acted upon by 
the Council efforts will be made to attract mothers to the 
lectures by the distribution of printed leaflets in the neigh- 
bourhood ; perhaps a well-qualified lady lecturer would be 
able to instil some useful knowledge into the minds of the 
mothers. In connexion with this subject it may be remarked 
that in seven districts in the county of Staffordshire the 
infantile mortality exceeded 200 per 1000 births. Reference 
is made by Dr. Reid to the prejudice which exists in certain dis- 
tricts against taking advantage of isolation accommodation, 
and he very properly insists upon the necessity of making 
such accommodation as attractive as possible. Certainly we 
should be sorry to be ‘‘ isolated” in some hospitals for infec- 
tious disease with which we are familiar. ‘The adoption of 
compulsory notification is gradually extending in the county, 
but there are still some 89,000 persons unprotected by the 
Act. The cost of notification is, Dr. Reid shows, not 
ruinous, it having amounted to but £1 2s. 8d. per 1000 
inhabitants during 1895. It is gratifying to learn that the 
inspection of meat, dairies, and cowsheds is receiving 
more attention than heretofore, as also is the sanitary 
control of factories and workshops. 

Wandsworth Sanitary District.—The medical officers of 
health for this district in their current conjoint report express 
the opinion that the usual estimate of the amount of isolation 
hospital accommodation which would be necessary to cope 
with measles in London is a much exaggerated one. They 
point out that an average stay in hospital of three weeks 
would probably suffice, as contrasted with the very much 
longer period required for scarlet fever. At the present time 
they remark that no case of measles, however bad and how- 
ever poorly provided for at home, can be received into any 
hospital or infirmary. 

Bedfordshire County Sanitary District —In his annual 
report for 1895 Dr. Leonard Wilde, in commenting upon the 
death-rate of the county, points out that there is an undue- 
tendency among medical officers of health in Bedfordshire 
to reduce the death-rates of their districts through the 
too liberal exclusion of deaths. He observes that although 
the deaths occurring within a district among persons 





not belonging thereto are studiously excluded, no such care: 


appears to be exercised in adding the deaths which rightly 
belong to the district, but which have actually occurred 


outside it. As a means of illustrating his point Dr. Wilde. 


observes that, although 2683 deaths were registered in 
the county, only 2526 were dealt with by medical officers 
of health. Notification of infectious diseases is not yet 
complete in Bedfordshire, and hence it is impossible to 
ascertain the exact amount of infectious disease present 
in the county. In cne of the recalcitrant districts it was 
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seriously urged that notification was unnecessary inas- 
much as when infectious disease prevailed notification could 
be adopted in a few hours. These arguments show a 
very poor appreciation of the fundamental principles of 
preventive medicine. Dr. Wilde reminds the County Council 
that although he endeavours to carefully summarise the 
listrict reports it is obvious that sanitary defects may exist 
of which he can only become cognisant after a personal 
survey of the county. Certainly the survey which was under- 
taken by Dr. Williams, the county medical officer of health of 
Glamorganshire, has had not only the effect of making him 
familiar with the subject upon which he annually writes, but 
has also stimulated public action in the local districts. In 
some senses the Bedfordshire County Council are an advanced 
body, and we read with pleasure that with the view of 
reducing infantile mortality they have instituted lectures to 
women through their Technical Instruction Committee. 
Isolation accommodation in Bedfordshire is still practically 
at a standstill, but Dr. Wilde seems rather to favour the 
suggestion that the County Council should provide hospitals 
for small-pox throughout the county, and allow the local 
authorities to provide hospitals for ordinary infectious 
lisease. There is very much to be said for this suggestion, 
as the provision of separate small-pox hospitals by each 
authority is hardly to be expected. 


VITAL STATISTICS. 








HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6563 
births and 4338 deaths were registered during the week 
ending Jan. 30th. The annual rate of mortality in these 
towns, which had been 19-2 and 19-7 per 1000 in the two 
preceding weeks further rose last week to 20°6. In London 
the rate was 199 per 1000, while it averaged 21:1 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 10°8 in Croydon, 14°7 in Halifax, 15°9 in 
Preston, and 160 in Gateshead; the highest rates were 
253 in Birmingham, 25:7 in Liverpool and in Salford. 
27°5 in Wolverhampton, and 336 in Plymouth. The 4338 
deaths included 366 which were referred to the principal 
zymotic diseases, against 378 and 386 in the two pre- 
ceding weeks; of these, 120 resulted from whooping- 
cough, 83 from diphtheria, 58 from measles, 38 from scarlet 
fever, 38 from diarrhcea, 29 from ‘fever” (principally 
enteric), and not one from small-pox. The lowest death-rates 
from these diseases were recorded in Brighton, Norwich, and 
Birkenhead ; and the highest rates in Burnley, Salford, 
Blackburn, Nottingham, and Wolverhampton. The greatest 
mortality from measles occurred in Bradford, Gateshead, 
Piymouth, and Nottingham; from scarlet fever in Salford 
and Croydon ; and from whooping-cough in Salford, Bristol, 
Burnley, Blackburn, and Wolverhampton. The mortality 
from ‘‘ fever” showed no marked excess in any of the large 
towns. The 83 deaths from diphtheria included 53 in 
London, 6 in Birmingham, 4 in West Ham, 3 in Wolver- 
hampton, 3 in Oldham, and 3 in Liverpool. No fatal 
case of small-pox was registered during the week under 
notice, either in London or in any other of the thirty- 
three towns. There were 9 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in 
the Highgate Small-pox Hospital on Saturday last, 
Jan. 30th, against 3 and 2 at the end of the two pre- 
ceding weeks; 7 new cases were admitted during the week. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 3311, against 3597, 3414, and 
3354 on the three preceding Saturdays ; 254 new cases were 
admitted during the week, against 290, 208, and 249 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
306 and 325 in the two preceding weeks, further rose to 355 
last week, but were 240 below the corrected average. The 
causes of 78, or 1:8 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leicester, Salford, Bradford, Leeds, and in 
nine other smaller towns; the largest proportions of un- 
certified deaths were registered in West Ham, Birmingham, 
Liverpool, Blackburn, and Huddersfield. 





HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 





which had been 21-9 and 24°6 per 1000 in the two pre- 
ceding weeks, declined again to 24'3 during the week ending 
Jan. 30th, but was 3°7 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
180 in Leith and 19°8 in Dundee to 29:0 in Perth 
and 30°5 in Greenock. The 723 deaths in these towns 
included 28 which resulted from measles, 28 from 
whooping-cough, 11 from diarrhea, 7 from ‘‘fever,” 5 
from scarlet fever, and 2 from diphtheria. In 
all, 81 deaths resulted from these principal zymotic 
diseases, against 75 and 89 in the two preceding 
weeks. These 81 deaths were equal to an annual rate of 
2°7 per 1000, which exceeded by 1:0 the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of measles, which had been 45, 
28, and 36 in the three preceding weeks, declined again to 
28 last week, of which 24 occurred in Glasgow and 2 in 
Paisley. The deaths from whooping-cough, which had 
been 26 in each of the two preceding weeks, rose to 28 last 
week, of which 19 were recorded in Glasgow and 7 in Edin- 
burgh. The 7 deaths referred to different forms of ‘‘ fever ” 
showed a slight further increase upon recent weekly 
numbers, and included 3 in Glasgow. The fatal cases of 
scarlet fever, which had been 10, 3, and 6 in the three 
preceding weeks, were 5 last week, of which 4 occurred in 
Edinburgh, where the 2 fatal cases of diphtheria were also 
recorded. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 162 in each of 
the two preceding weeks, rose to 190 last week. and exceeded 
by 48 the number in the corresponding period of last year. 
The causes of 44, or more than 6 per cent., of the deaths 
in these eight towns last week were not certified. 





HEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 34°8 and 
43:9 in the two preceding weeks, declined again to 42:4 
during the week ending Jan. 30th. During the past four 
weeks of the current quarter the death-rate in the city 
has averaged 391 per 1000, the rate during the same 
period being 18°6 in London and 21'3 in Edinburgh. The 
284 deaths registered in Dublin during the week under notice 
showed a decline of 10 from the high number in the 
preceding week, and included 46 which were referred 
to the principal zymotic diseases, against 47 and 57 in 
the two preceding weeks; of these, 27 resulted from 
whooping-cough, 7 from measles, 6 from scarlet fever, 4 from 
diarrhea, 2 from ‘‘ fever,” and not one either from diphtheria 
or small-pox. These 46 deaths were equal to an annual 
rate of 6:9 per 1000, the zymotic death-rate during the same 
period being 1°7 in London and 2°7 in Edinburgh. The fatal 
cases of whooping-cough, which had been 19, 27, and 
23 in the three preceding weeks, rose again to 27 last week. 
The deaths referred to measles, which had been 9 and 15 
in the two preceding weeks, declined to 7 last week. The 
4 fatal cases of scarlet fever exceeded by 2 the number 
recorded in the preceding week, while the 2 deaths referred 
to ‘‘fever” were below the number in any recent week. 
The 284 deaths in Dublin last week included 55 of infants 
under one year of age and 72 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons showed a further increase upon those recorded in 
recent weeks. Five inquest cases and 11 deaths from 
violence were registered; and 78, or more than a fourth, 
of the deaths occurred in public institutions. The causes 
of 29, or more than 10 per cent., of the deaths in the city 
last week were not certified. 





URBAN MORTALITY IN SCOTLAND IN 1896. 


The aggregate mortality from all causes in the eight 
principal towns of Scotland in 1896 was 28 877, being at the 
rate of 19:25 per 1000 of the estimated collective population 
(1,500,435). 11,081, or 384 per cent. of the total deaths, 
were those of children under five years of age. Of the 
28,877 deaths, 14,388 occurred in Glasgow, 4680 in Edin- 
burgh, 3105 in Dundee, 2479 in Aberdeen, 1184 in Leith, 
1351 in Paisley, 1101 in Greenock, and 589 in Perth. The 
death-rate per 1000 of estimated population in the respective 
towns for 1896 was as follows: Glasgow, 20°41; Edinburgh, 
1693; Dundee, 1921; Aberdeen, 18:24; Leith, 15°98; 
Paisley, 18-28; Greenock, 17:82; and Perth, 1936. This is 
the lowest annual death-rate for the past twenty-one 
years in Edinburgh, Leith, and Greenock. In Glasgow 
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and Paisley it is the lowest for the past twenty- | 
one years with the exception of 1894. In Aberdeen 
it is lowest with the exception of 1885. In Dundee, 
with the exception of three years, it is also the lowest 
for the past twenty-one years, and in Perth with the 
exception of four years. Comparing the mean death-rate in 
the decade 1876-1885 and 1886-1895, we find it was lowered 
in the latter period in all the eight towns except Leith, 
where it rose fractionally; but last year, again, Leith had 
an exceptionally low death-rate. Following the classification 
of the Registrar-General we find the causes of the 28,877 
deaths in 1896 to be as follows :—Specific febrile or zymotic 
diseases, 4116; parasitic diseases, 8; dietetic diseases, 115: 
constitutional diseases, 5631; developmental diseases, 1947 ; 
local diseases (including those of the nervous, circulatory, 
respiratory, digestive, and urinary systems), 14,748 ; violence, 
1150 ; ill-defined and not specified causes, 1162. Generally 
speaking, the mortality from all causes was under the 
average for the first six months of the year and over it for 
the second six months. The highest monthly mortality was 
in November and lDecember, when the deaths from 
inflammatory affections of the respiratory organs (not 
including phthisis or whooping-cough) constituted 26:5 
and 24:0 per cent. respectively of the total deaths. 
As might have been expected from the low general 
death-rate, the mortality from miasmatic diseases was rela- 
tively light last year. From January to May whooping- 
cough was the most fatal of the epidemics. All the towns 
except Perth were affected, Glasgow, Aberdeen, and Paisley 
most markedly so. From that date to the end of the year 
measles was the most fatal epidemic, Glasgow and Paisley 
being the chief sufferers. Scarlet fever was also noticeable in 
August and September in Leith and Paisley. There were no 
deaths last year from small-pox in any of the eight towns. 
Roughly speaking, the temperature was higher and the 
rainfall lower than the average in the first half of last year 
and the reverse was the case in the second half. 








THE SERVICES. 





ARMY MEDICAL STAFF. 

SurRGEON-MAJor H. E. R. JAmzs, lately returned from 
Hong-Kong has joined the Army Medical Staff in the Home 
District, and Surgeon-Major W. G. Clements has joined for 
duty at Chatham. Surgeon-Major E. A. Roche has taken over 
Medical Charge of Officers, Women and Children, and the 
Female Hospital at the Curragh. Surgeon-Major B. T. 
McCreery has been posted to Dublin for duty. Surgeon- 
Major J. L. Hall has joined at Woolwich for duty. Surgeon- 
Major W. Heffernan embarks at Southampton for Bombay. 
Surgeon-Lieutenant-Colonel William M. James retires on 
retired pay. 

INDIA AND THE INDIAN MEDICAL SERVIOES. 


Surgeon - Lieutenant- Colonel Charlesworth, A.M.S., has 
been transferred from the Mhow District to the Bombay 
District. Surgeon-Captain Halt, A.M.S., on arrival from 
England, has been posted to general duty, Bombay District. 
Surgeon-Lieutenant Morgan, A.MS., has been posted to 
general duty, Poona District. Surgeon - Lieutenant Smith 
has been transferred from the Poona District to the Quetta 
District. Surgeon-Captain D. G. Marshall (Bengal), is 
appointed to officiate as lrofessor of Materia Medica and 
Pathology in the Lahore Medical College during the absence 
on furlough of Surgeon-Captain J. Murray, or until further 
orders. Surgeon-Captain J. Davidson, Bengal Establishment, 
is appointed to be on special duty in connexion with the 
famine operations in the Allahabad Division. Surgeon- 
Captain A. W. ‘I. Baist, officiating Civil Surgeon, is 
transferred from Ferozepore to Jhelum, relieving Surgeon- 
Captain J. N. Macleod. 


NAVAL MEDICAL SERVICE. 

The following appointments are announced : — Sta‘ - 
Surgeons: D. ‘t. Hoskyn to.the Centurion, additional, for 
Yokohama Sick Quarters. J. H. Thomas to the Orlando ; 
A. H. Miller to the Royal Arthur for voyage home; and 
F. J. Lilly to the Miidura. Surgeons: E. H. McSherry to 
the Wallaroo; \. A. Capps to the Royal Arthur on 
Waterwitch paying off ; E. C. Cridland to the Watervitch ; 


ARMY MEDICAL RESERVE OF OFFICERS. 

Sargeon-Captain James Drummond, M.D., 3rd Durham 
Volunteer Artillery (Western Division, Royal Artillery), to 
be Surgeon-Captain. 

VOLUNTEER CORPS. 

Rifle: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment: Surgeon-Captain F. P. F. Ransom, 
M.D., resigns his commission. 4th Volunteer Battalion 
the Cheshire Regiment: Ralph Bennett Sidebottom, gent., 
to be Surgeon-Lieutenant. Ist (Cumberland) Volunteer 
Battalion the Border Regiment: Surgeon-Lieutenant C. W. 
Graham is appointed Second Lieutenant. 2nd Volunteer 
Battalion the Durham Light Infantry: Surgeon-Major J. 
Mitchell to be Surgeon-Lieutenant-Colonel. 

THE VicTORIA CRoss. 

The following are the names referred to by Dr. Jameson, 
Director-General of the Army Medical Staff, at the con- 
clusion of his address, reported at p. 366 of our current 
issue :—Surgeon-Major Thomas Egerton Hale, M.D., V.C.; 
Assistant Surgeon William Henry Thomas Sylvester, V.C.; 
Surgeon-General Sir James Mouat, K.C B, V C.; Surgeon- 
General Sir Anthony Dickson Home, K.C.B., V.C. ; Surgeon- 
Lieutenant-Colonel EK. Bb. Hartley ; Deputy-Inspector-General 
of Hospitals Joseph Jee, C.B , V.C.; Surgeon-General Herbert 
Taylor Reade, C.B , V.C. ; Deputy Surgeon-General W. G. N. 
Manley, C.B., V.C.; Brigade-Surgeon William Temple, 
M.B., V.C.; Brigade-Surgeon Campbeil Millis Douglas, 
M.D., V.C.; Brigade - Surgeon - Lieutenant -Colonel James 
Henry Reynolds, V.C. ; Surgeon-Major John Crimmin, V.C. ; 
Surgeon-Captain F. 8. Le Quesne, V.C.; Surgeon-Major 
O. E. P. Lloyd, V.C., and Surgeon-Captain H. F. White- 
church. 








Correspondence. 


“ Audi alteram partem.” 


“A CENTRAL HOSPITAL BOARD FOR 
LONDON.” 
To the Editors of THE LANCET. 


Sirs,—Will you kindly allow me to give my reasons for 
moving the amendment (reported in your issue of Jan. 30th) 
to Sir William Broadbent’s resolution regarding the above- 
named scheme at the meeting of the Council of the Charity 
Organisation Society on Jan. 25th. 

In the first place, I should state that from my experience 
of the previous meeting of the Council I feared that unless 
some such amendments were moved there would be little or 
no attempt made to oppose this scheme. The Charity 
Organisation Society in its endeavour to obtain a better system 
of management of the London bospitals is undoubtedly pro- 
posing a good work and one which the society is specially fitted 
to undertake, and from the evidence so far obtainable the 
scheme of a Central Hospital Board meets with the approval 
of the general public and of a portion of the medical pro- 
fession. Is not this, however, probably in great part due to 
the able advocacy of Mr. Loch and to the invaluable support 
of Sir William Broadbent ? In the draft scheme it is acknow- 
ledged that a Central Board of 169 delegates, as proposed, 
would be a large and unwieldy representative body. Con- 
sequently the Executive Committee would do the work, and 
in time this would pass to an inner ring of men and women 
who, by giving up their time to it, would hold the reins of 
power; and what then would become of fair representation ! 

The Board should have, it is stated, an income of, say, 
£20,000 per annum, and it is proposed that the Board should 
make grants to hospitals and dispensaries to facilitate their 
removal, if requisite, to other districts and to meet other 
special needs, but no reference is made to the working 
expenses of this Board. Perhaps it is intended, as suggested 
by the Select Committee of the House of Lords, that these 
should be defrayed by levying a small percentage on the 
income of the hospitals sending delegates. If this Board only 
obtained an income of £20,000 per annum of what use would 
that be towards giving grants, as proposed, to institutions 
whose combined incomes, exclusive of legacies, was in 1892 
£600,000 per annum. If, on the other hand, the Central 
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left (as suggested) to this board, instead of to individual 
hospitals, a vast sum of money might in course of years pass 
into its hands and with this a dangerously controling power 
which would ruin the individuality of the hospitals, destroy 
all healthy rivalry, bring them to one dead level, and if 
wielded by a small clique might sap the foundations of our 
old and well-deserving charities. 

Perhaps I have painted this in too strong colours but 
surely it is a point worthy of the deepest consideration, and 
though it is distinctly stated that the Board does not intend 
to interfere with the hospitals, what will become of inten- 
tions when it holds these institutions in a golden grip? 

Then, with regard to inspectors, it is stated in the draft 
scheme that ‘‘ there is no general system of supervision that 
insures that defects or abuses are brought to light by in- 
spection and remedied by the common sense of the admini- 
stration stimulated by the fear of publicity.”” Such must be 
the duty of the Board’s inspectors ‘‘that it may act and 
report with a competent knowledge of the facts.” 
Surely our great hospitals which have stood some of 
them the test of centuries do not require the super- 
vision of a Central Board with its inspectors, whose 
knowledge of their interior economy cannot be so great as 
that of their own boards. If, however, sueh inspections were 
to be made, where are the qualified men and women to be 
found who would devote their time to this work as volun- 
teers? Paid inspectors would have to be appointed of high 
probity and special capability, and a serious expenditure 
incurred thereby. 

Lastly, should this Board become all-powerful and dic- 
tatorial, personal interest in individual hospitals would be 
much shaken thereby. Believing, however, that much 
might be done for the more systematic management of our 
hospitals, it occurred to me that the Charity Organisation 
Society could well draw up recommendations to such effect 
which, after consultation, would meet with the cordial 
approval of well-constituted hospital committees and render 
the formation of a Central Hospital Board, with all its 
attendant expenses, quite unnecessary. 

l am, Sirs, yours faithfully, 
ARTHUR B. R. MYERs, 
Brigade-Surgeon-Lieutenant-Colonel. 
Gloucester-street, S.W., Feb. lst, 1897. 





To the Editors of Tam LANCET. 


Srrs,—I wonder if it has occurred to Mr. Loch and his 
friends that our hospitals were not built or managed by 
them, that those who have given Jargely to the existing 
hospitals do not often complain of their extravagance or bad 
management and do not inquire, for instance, how many 
chickens our sick consume in a year or tell us we have 
no business to order chickens and such-like dainties to 
people who are classed as ‘proper objects” of charity. 
Perhaps I am wrong, but I never like to ask a person, sick or 
well, whether he or she is an object. I don’t think, 
however, | have been more often deceived during the 
last forty years than the best of ‘‘ organisers,” and 
certainly have seen a few organising friends mis- 
taken in their judgment. But I daresay I am pre- 
judiced against this organising business as regards sick 
people. Considering that a dose or two of what costs but a 
small fraction of a halfpenny may give relief in cases of 
severe pain, I should order the medicine or send the patient 
to bed without considering in what class of objects he ought 
to be placed. Few among us, I should think, would like to 
ask a patient before examining and prescribing whether 
he had his fee ready, and few of us quite like to 
put up in large print near the door or in the 
dining-room—Mr. X’s fee is so much, though I have 
been told by students that, when about to pay for the 
luxury of going in for a certain examination, before the door 
was opened wide enough to see anything inside a voice was 
heard ‘‘Hev yer got yer fee?” All this, however, is a 
matter of opinion, and we don’t need to be set right (or 
wrong) by a Central Board. 

Several hundreds of the profession have given their 
support to the proposal, but probably few have thought how 
the Board would work. They would give great power to 
the Board, but has it occurred to them that Central Boards 
are prone to gain in importance as they get older, and the 
more power they acquire the more they demand. After a 
few Board generations, those who worked for the earlier ones 
as free men become poorly paid servants, and unless they 





are humble and submissive may soon receive hints that they 
are not as strong and as capable of work as they were, and 
stronger persons take their places perhaps at lower wages. 
In the course of years philanthropy may possibly be changed 
into a sort of tyranny. I think, too, I have hada hint that 
some of the smallest hospitals had better be transported 
elsewhere, while the painful lives led by others are out of 
kindness to be cut short for the good of the rest. But, when 
I think of the weakness and powerlessness of many hospital 
beginnings I have known, extending over years and years 
when they lived almost upon hope alone, but have neverthe- 
less gained in strength so as to be of the greatest service to 
large districts, I tremble for the fate of some which are now 
in that unfortunate condition: but I cannot see why in this 
country, or on what principle, they should be destroyed. We 
are all familiar with weak and wretched babes in early 
infancy and during childhood who grow into strong, useful, 
and long-lived members of society. I doubt whether several 
of the youngest and best of our hospitals would in 
their early years have passed the ordeal of the proposed 
Central Board in their infancy. I well remember the slow 
progress of one of the last and best of our hospitals—now 
admirably placed, arranged, and managed — the Great 
Northern. I say nothing concerning the early life of my 
own hospital, but I trust that help will flow direct to 
University College and that the £15,000 required may be 
sent to it direct before the fifty beds have to be closed and 
long before the £20,000 a year is paid over to the Central 
Board to be divided amongst us according to our merits as 
appraised by that authority that is to be. 
I am, Sirs, your obedient servant, 
Feb. 4th, 1897. LIONEL 8. BEALE. 
THE TREATMENT OF MYOMA. 
To the Hditors of TH LANCET. 

Srrs,—The statement made in the columns of THE LANCET 
of Jan. 23rd that the Gynzcological Society had for three 
or four years insisted that total extirpation of the uterus 
was the best treatment for these tumours seems to me 
somewhat premature, as I do not think that many, if any, 
cases of this operation had occurred so far back as four years 
ago in British practice. Those who gave utterance to this 
sentiment as that of the society form, no doubt, an extremely 
important section of it; but it is equal)y certain that an 
important minority will not give their sanction to any such 
opinion. I think it probable, for example, that Dr. Bantock 
and myself could make up a larger list of cases of myoma 
treated in various ways than all the other members of the 
Gynecological Society put together, but neither he nor | 
have made up our minds as yet definitely on the subject—at 
least, I can speak for myself. I have tried a number of cases 
of the so-called ‘‘ pan-hysterectomy,” and have a list much 
longer than any yet published in England, and I do 
not find that it commends itself to me in preference 
to Koeberle’s method save in the one particular of 
being somewhat easier. Indeed, in those cases for which 
it is adapted I cannot understand how an hour and a half 
or even an hour can be spent over it unless the proceeding 
is much interrupted by unnecessary conversation. Its 
primary mortality, so far as my own work is concerned, 
is much the same as the clamp operation, but it is too early 
to speak positively upon this important point. As adverse 
arguments to the operation there are several points to con- 
sider, the first being that there is a distinct group of cases 
for which it is absolutely inapplicable, and these, unfortu- 
nately, are the cases which demand hysterectomy most of 
all—] mean the soft cedematous myomata. In the tumours 
having uterine tissue at their base, firm, not given much to 
sbrinking, and with vessels well-defined and separate, the 
operation can be easily applied. 

On Thursday last I operated for one of the former class of 
tumours and started with the intention of trying the pan- 
hysterectomy, but found it absolutely impossible. It is, 
however, upon secondary results that the fate of this opera- 
tion will depend, and I have seen already enough of them to 
make me suspect that it will be speedily discarded. The 
reason is the unfortunate effects of the ligature, a paper an 
which I published some time ago. In this operation the 
ligature is not dropped into a peritoneum, which speedily 
digests and absorbs it, but is pressed among tissue peculiarly 
apt to resent interference. 

Concerning the lower ligatures it must be borne in mind 
that they are placed with nothing between them and the 
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cavity of the bladder but part of its denuded muscular, and 
the whole of its mucous coats. These form but a slight pro- 
tection against a dead ligature finding its way into the 
bladder. In addition to such an accident as this, three 
other forms of accident have already passed under my 
notice—namely, the formation of leakage from a ureter, 
leakage from the bladder, and leakage from intestine, all 
incidents occurring long after the primary success had been 
obtained. 

Personally I have been now for twelve years patiently 
waiting for material upon which I could emphatically express 
my opinions as to the complete methods and the best of 
treating myoma, bat one thing after another has arisen to 
alter opinions which I thought had been steadfastly 
established, and even yet I am obliged to refrain from writ- 
ing fully on the subject. I think with the knowledge of this 
that the younger members of the Gynecological Society 
will refrain from the positive expressions of opinions which 
must be premature, and at least they will not pledge the 
whole society to opinions against which many of their seniors 
certainly must enter an energetic protest. 

I am, Sirs, yours truly, 

Newhall-street, Birmingham, Jan. 23rd, 1897. LAWSON TAIT. 


P.S.—Should the op2ration maintain its position in surgery 
its name ought to be ‘‘ hysterectomy,” as the three deriva- 
tives of that word accurately describe it, and I cannot find 
any classic authority for such a combination as ‘‘ pan- 
hysterectomy ”—all classical usages of such a combination 
are quite different in purpose. 


“LIQUID VACCINE VIRUS.” 
To the Editors of THE LANCET. 


Sirs,—With reference to Mr. Kebbell’s statement in your 
issue of Jan. 30th that glycerine was used as a vehicle for 
vaccine lymph in 1870 I would observe that this is hardly the 
point in question. That glycerine has been utilised as an 
addition to vaccine lymph for many years past is surely a 
matter of common knowledge, but I think that I may lay 
claim to have been the first to demonstrate the bactericidal 
properties as regards the ‘‘ extraneous” micro-organisms 
commonly present in lymph, upon which the employment of 
glycerine, after the fashion to which I have called attention, 
depends for its value. I am not aware that in 1870, or, 
indeed, prior to the date of my communication to the Inter- 
national Congress of Hygiene in 1891. anyone had called 
attention to the bacteriological purification of vaccine lymph, 
which can be brought about by exposing it to the action of 
glycerine for some considerable length of time before using 
it for the purpose of vaccination. 

I am, Sirs, yours faithfully, 
8S. MonckTON CopEMAN. 
Cromwell-gardens, W., Feb. Ist, 1897. 





To the Editors of THe LANCET. 


Sirs,—On referring to an essay I wrote in 1870, when 
competing for a prize offered by the Medical Council in 
St. Petersburg, I find therein stated that the most permanent 
form of preserved vaccine lymph is the crust of vesicles that 
have run a normal course, and that in using it for vaccinating 
it should be well moistened with pure water or with glycerine 
and rubbed down on a glass plate, &c. Further, ‘‘the 
vaccine germs and the lymph plasma are both necessary for 
the production of vaccinia.”’ 

Since that date I have used and distributed many scores 
of times a mixture of vaccine and glycerine and noted that 
glycerine intensifies somewhat the local action of vaccine. 
Hence, vaccinating with a mixture of vaccine and glycerine 
is by no means a nen procedure and can probably be traced 
to about the commencement of this century. Truly there is 
nothing new under the sun —I remain, Sirs, yours truly, 

P. MurrkAyY BRAtpwoop, M.D. Edin. 

Coleshill, Amersham, Bucks, Jan. 30th, 1897. 





“THE HALF-YEARLY MEETING OF THE 
FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND.” 

To the Editors of Tak LANCET. 


Sirs,—-Mr. Rivington is unnecessarily wrathful with me 
fcr having overlooked the fact that in 1885 there was, in 





addition to the ordinary meeting of Fellows and Members 
(at which he did not speak), a special meeting on Dec. 17th, 
at which he made a lengthy oration, which he communicated 
in advance to a now defunct journal. I apologise for my 
errors, and with regard to Mr. Rivington’s references to the 
examinership would say that I have been especially careful 
to make no use of information coming to me officially as a 
member of the Council; but since Mr. Rivington, ‘ without 
want of modesty,” challenges comparison of his claims to an 
examinership with those of any who were preferred to him 
I would point out that he had the opportunity of showing his 
mettle as an examiner in anatomy and physiology from 1878 
to 1883. I am, Sirs, yours faithfully, 
Cavendish-square, Jan. 30th, 1897. CHRISTOPHER HEATH. 


*.* This correspondence must now cease.—ED. L. 





IN MEMORIAM: DR. BALLARD. 
To the Editors of Tuk LANCET. 


Srtrs,—The friends of Dr. Ballard—and they are ‘a 
numerous host’’—will be grateful to you for your notice of 
his character and his work, and, not least, for giving 
putlicity to the photograph of the exquisite portrait of him, 
painted so happily shortly before his death by his gifted 
daughter Miss Alice Emmeline Ballard. There is one 
omission in the obituary which I am sure you will allow 
me to supply—viz , mention of Dr. Ballard’s ‘‘report upon 
the epidemic malady prevalent in Middlesbrough and its 
neighbourhood, the most obvious character of the disease 
being pleuro-pneumonia (pleuro-pneumonic fever).” This 
outbreak was in 1888; and Dr. Ballard’s report, occupy- 
ing some 165 pages of the report of the medical officer 
of the Local Government Board, constitutes not only one of 
the most complete accounts of this remarkable disease, but 
one of the best specimens of Dr. Ballard’s work in its pains- 
taking, thorough investigation into every branch and bear- 
ing of any subject which he took in hand, full of actual facts 
and of suggestions for future workers. I am not sorry to 
have this opportunity of expressing my estimate of a neigh- 
bour of whom all Islington practitioners were proud, with 
whom in his post of health officer he codperated with perfect 
harmony and courtesy. It was my good fortune for many 
years—to him years of trying physical disability—to enjoy 
his somewhat intimate friendship and to have much inter- 
course with him. The general impression which will for 
ever remain with me is that in Dr. Ballard the profession 
has lost one of its best type of members. Years of 
sickness are those that try of what sort a man is. No 
sooner was pain abated than he was at his work again with 
fresh zest. He never complained, save just a slight regret 
that he had not ‘‘ yet completed his diarrhcea report.” His 
interest in the latest literature and the latest science was 
acute. His honesty of expression was delightful and per- 
mitted any criticism. His science, though of the latest, in 
no way interfered with his devoutness and his faith, as these 
in no way abated his sympathy with those whose forms of 
faith might differ from his own. The State has never been 
better served than by Edward Ballard, and he was a striking 
instance of the man to whom the duties of preventive 
medicine are more congenial than those of private practice. 

Iam, Sirs, your obedient servant, 

Highbury-place, N., Feb. 2nd, 1897. JAMES GREY GLOVER. 





“THE CASE OF DEW v. EDWARDS.” 
To the Editors of Tum LANCET. 


Sirs,—In your leading article in THE LANCET of Jan. 30th 
on this recent case in which I was the plaintiff you say 
of me, ‘‘He appears to have read works on diphtheria, 
and his view as to the nature of the case was supported 
by Mr. Lennox Browne, presumably one of the authorities 
consulted.” With all respect I must say that there is no 
word in my evidence nor anything which occurred at the 
trial to justify such an inference, nor was any question 
asked of me on this point either by counsel or his lordship. 
As a matter of fact, the description of my son’s symptoms 
was given by me within a couple of hours after his death 
on the evening of Oct. 12th, 1895, to Dr. Williams of 
Holyhead, who swore, in the course of his examination 
in Court, that the description which I had then given him 
of my son’s symptoms was precisely the same as the one he 
had heard me give on oath in the course of my evidence. I 
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had also months before the trial informed my counsel and 
several medical men of the nature of the symptoms exhibited 
by my boy during his last illness. I was not aware that Mr. 
Lennox Browne had ever written any book upon diphtheria 
until he arrived at Carnarvon to give evidence at the trial, 
and I never read his book nor any other medical work on 
diphtheria. The only reference to any volume was to a 
Homceopathic Handbook of Domestic Medicine a day 
or two after my son’s death to read the treatment 
and diet there recommended in cases of diphtheria 
so as to compare it with the treatment, &c., which 
my son had undergone. ‘The question of calling upon 
Mr. Lennox Browne as an expert witness was not mooted or 
decided upon until the night before the date first fixed for 
trial, nor until I had learnt that similar testimony from 
distant parts was to be brought forward on behalf of the 
defendant. Mr. Lennox Browne’s book was not even used 
by my counsel, though it was used by the other side for 
purposes of cross-examination. Despite the result of the 
case, it is some satisfaction to me to know that you do not in 
any way dispute the fact ‘‘that cases of malignant diph- 
theria run a course not dissimilar from that here presented,” 
which certainly appears to justify the evidence of all my 
medical witnesses, and more especially since you fail to point 
out any difference between ‘‘a malignant sore throat ” which 
is not diphtherial and the one which is. 
I am, Sirs, yours obediently, 

Bangor, Feb. 2nd, 1897. Sam. R. Dew. 

*,* In the article referring to the above case in our issue 
of last week an error was made with reference to the remarks 
of the judge upon the conversation which helped to mislead 
the plaintiff as to the nature of his child’s illness and 
the treatment pursued. It was not Mr. Lloyd who held 
this conversation, but as the report states :—‘t His Lordship 
said he had not the slightest doubt that the whole thing 
originated in that statement, an unfortunate one on the part 
of Mr. David Owen” (referring to the statement that anti- 
toxin had been used in the case). Our error is the more 
unfortunate as Mr. Lloyd throughout acted with perfect 
professional propriety under very ditlicult circumstances.— 
Ep. L. 

“THE GLANDULAR FEVER OF CHILD- 

HOOD.” 
To the Editors of THE LANCET. 

Sirs,—In a letter published in Tite LANCET of Jan. 23rd 
commenting upon the paper by Dr. Dawson Williams on 
Glandular Fever in Childhood I implied that it seemed 
possible that there might be an epidemic at present in 
Bristol. Within the two weeks that have elapsed since 
then I have seen several well-marked cases in the out- 
patient department of the Children’s Hospital showing 
that there can be little doubt that such an epidemic 
exists. My object in writing is not, however, mainly to 
draw attention to this point, but to remark upon the 
question raised by Dr. Coutts in his letter last week as 
to the propriety of considering glandular fever a disease of 
childhood merely. In my former letter I mentioned that I had 
seen two adults who had suffered, and I have since met with 
another. A friend told me that the children of a coachman 
had been seen with their necks tied up. I called and found 
that all the members of a family of eight children had been 
attacked a week or two previously with fever and tender 
swellings in the neck, and in the two children I was able to 
see the enlarged glands were still present. The main point of 
interest was, however, that the father, aged forty years, had 
also suffered, and described the curious difficulty of swallow- 
ing that accompanies the disease. Pointing to the cricoid 
cartilage, he indicated that there was a sense of obstruction 
in that region which necessitated ‘a struggle to swallow.” 
Such instances occurring to adults show that although they 
are evidently less susceptible than children, they may be 
attacked. 1 am, Sirs, yours faithfully, 

Clifton, Bristol, Feb. 2nd, 1897. THEODORE FISHER. 





SYPHILIS AND HEART DISEASE. 
To the Editors of THE LANCET. 


Sirs,—Will you allow me to state that the connexion 
between fibroid disease of the heart and syphilis was 





first brought before the profession in this country 
by Dr. Wilks in a communication published in the 
Transactions of the Pathological Society for 1856? The 
case was not included in the table of fatal cases in my 
paper on the subject in THe LANCET of Jan, 23rd, as the 
cases there tabulated were limited to those in which there 
were other evidences of syphilis than the heart changes. 
But | am unwilling that on this account there should be no 
acknowledgement of the fact that it was Dr. Wilks who 
first recognised and brought before the profession the effects 
of syphilis upon the heart wall. 
I am, Sirs, yours faithfully, 
London, W., Jan. 28th, 1897. SIDNEY PHILLIPs, 





“THE VENTILATION OF HOUSE DRAINS.” 
To the Editors of THe LANCET. 


Sirs,—Referring to my letter on the above subject which 
you kindly printed in Tux Lancer of Jan. 16th, p. 208, 
and which you stated you could not fully answer without 
further information I beg to give you the following points 
supplied to me by the surveyor. The depth of the sewers is 
from 2 ft. 6 in. to 5 ft. ; the size of ditto in road from 9 in. 
to 15in., the probable distance of same to highest point of 
house drains, about 30 ft. more or less. The house drains 
have more than a fall of 1 in 60. The district is a flat one 
consisting of 244 acres with a population of 5440 and 1088 
inhabited houses. Is it possible and proper under these con- 
ditions to construct ventilating intercepting traps to prevent 
sewer air entering the house drains and if not what do you 
suggest with the same object? An answer to this will 
greatly oblige.—I am, Sirs, your obedient servant, 

Feb. 3rd, 1896. BAYNHAM. 


*.* In view of the details supplied there does not appear 
to be any insuperable difficulty as to the application of dis- 
connecting traps in the district referred to by our corre- 
spondent. The length of house drain mentioned (30 ft.) is 
short and would indicate narrow streets and small tenements. 
A house situated under the least favourable conditions given, 
say 30 ft. from highest point of house drain to highest point 
of sewer, might be dealt with thus :— 

Ft. in. 

Depth of highest point of house drain below sur- 

face of ground measured from bottom of 


6in. drain ... 14 
Length of house drain to disconnecting trap, say, 

20 ft. with a fall of 1 in 48.. , 0 5 
Drop of drain into trap or fall in “aisconnecting 

chamber pee 0 6 


Length of drain from disconnecting trap into 
sewer 10 ft., with a fall of 1 in 30 si ww 


Total al a 27 
This, taking the sewer as 9 in. a 2 ft. 6 . as ‘the depth 
to the top of the same below the surface of the ground gives 
a fall to the bottom of the sewer of 3 ft. 3in., or 7 in. 
to spare to allow for the difference in the levels of 
the roads and adjoining properties. Of course this fall 
of 1 in 30 from trap to sewer will only apply to houses at the 
extreme end, where the sewers are comparatively empty ; 
lower down, where they run more or less full, the final 
descent of the house drain must be at an acute angle to 
prevent backflow, but as the sewer will here be deeper this 
presents no difficulty. The drains will, of course, be laid upon 
concrete. 1 in 48 has been given as the fall ; 1 in 60 is a fall 
that requires great care in laying, and if the first can be had 
itis perhaps better. In London sometimes even a less fall 
than 1 in 60 is used, but anything between 1 in30 and 1 in 60 
will do; more or less is not desirable. The traps used should 
have a contracted throat, otherwise they are liable to choke, 
and the usual inlet and outlet ventilating pipes should be 
used. All traps should be approved by the surveyor. 
The second question—as to the desirability of adopting these 
traps—is perhaps less easily answered. Judging from the 
population, the acreage, and the size of sewers, the latter, 
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excepting in the matter of ventilation, should, if properly 


laid, be in fair condition. The daily passage, however, of 
some 100,000 or 150,000 gallons of sewage, whilst tending to 
lush a small sewer, must of necessity in its passage through 
so long a length give off in considerable volume the pro- 


ducts of fermentation, though the rainfall on so large 
an acreage, if passing into the sewer, must be greatly 
in its favour from a sanitary point. Whilst fixing the 
lisconnecting traps as near to the sewer as possible a 
certain length of dead drain between the sewer and the 
trap cannot be av vided, and these deat ends are most 
objectionable, accumulating the foulest air in the sewer 
in such close proximity to the houses. lndoubtedly the-e 
ends should be fitted with at least a four-inch ventilating 
pipe on the sewer side of the house trap carried up to a suit- 
able point above the roof of each house, but in this matter 
discretionary powers should resi with the surveyor who 
administers the by-law, as in some instances such a pipe 
might prove a source of danger. To be definite, the discon- 
necting traps can be used and are certainly desirable as 
retarding the entrance cf sewer air to the inside of the 
houses, but if used the public drain must be ventilated. 
Without these traps this is still more a necessity.—Ep. L. 





““RETURN’ CASES OF SCARLET FEVER.” 
To the Kditors of Taw LANcET. 


Srrs,—In your annotation in Tne LANcEr of Jan. 30th 
under this heading beside the question of neglect at 
a special hospital comes the more general one of how 
far persistent desquamation is a sign of infectiousness 
in convalescents. There is good reason to doubt that 
the child, aged ten years, was discharged from the 
hospital while in an infected condition; ragged edges 
are often found on the hands and feet for some time 
after infection is over, and cases are not rare where 
harmless desquamation is continued into the twelfth week or 
longer. In this case no clue is given as to the time that had 
elapsed since the commencement of the disease. A similar 
case is mentioned in this note as discharged after eight 
weeks in hospital and also a second case, but only a supposi- 
tion is expressed as to whether one ather case may have been 
lue to the first of these, though—*‘ both of these returned 
children had moved about with perfect freedom among other 
children at home, at school, or at the Sunday-school.” No 
evidence is forthcoming as to any child having suffered in 
consequence, Some details of the one case supposed to be 
originated by the nine-week convalescent would be of 
interest..-I am, Sirs, yours truly, 

WILLIAM Squire, M.D.St.And., F.R.C.P.Lond. 

Dunscombe, Ealing, W., Jan. 30th, 1897. 





“THE FRINGES OF DISEASE.” 
To the Editors of Tam LANCET. 


Sirs,—I have read with great interest Dr. Goodhart’s 
address, published in Tug LANCET for Nov. 21st, 1896, on the 
Fringes of Disease. It brings before us clearly our ignor- 
ance of the nature of very common ailments, and should 
serve as a warning against hiding this ignorance under high- 
sounding titles, which only tend to confusion. I was struck 
especially by Dr. Goodhart’s remarks on the subject of 
follicular stomatitis in the adult, for I have very lately had 
a case of it and must plead guilty to having taken refuge in 
the stomach theory of causation, although feeling that there 
was nothing particularly wrong with that much-abused 
organ. 

The facts of the case are these. A woman, aged twenty-six 
years, confined normally on Aug. 18th, 1896, experienced on 
the fourth night a species of nightmare which lasted for an 
hour or so. On the night of the 30th she had similar 
symptoms, but not so marked, followed in the morning by 
an attack of vomiting. On examining the heart a loud, 
musical, systolic murmur of very strange distribution and 
conduction was heard in the pulmonary region. This murmur, 
after lasting for a few weeks, gradually disappeared, and 
at the present date the heart sounds are apparently normal. 

The patient did not convalesce properly, a condition 





| ascribed to the heart trouble, which I looked upon as 


thrombotic, and on Oct. 14th she developed follicular 
stomatitis (small ulcers with yellowish pellicle). I ma 
remark that at this time the baby was affected with thrush 
in the mouth. Recurrent attacks in the mother continued 
until Oct, 23rd, when she left for a change, her mouth being 
very sore and painful on the day she went away. On 
the 24th she felt very tired after a night’s railway journey. 
On the 27th she had a pain in one of her knees which almost 
prevented walking. On the 28th she felt very ill. She 
experienced a feeling of internal coldness, but no shivering, 
and her temperature rose to 104°F. On the 29th the 
temperature was 105°, droppimg to normal next day, 
when dysenteric symptoms began, after which the fever 
was only slight. The dysentery gradually improved 
and she was able to get up on Noy. 6th, and though 
the convalescence was a little slow it was otherwise 
satisfactory. The stomatitis cleared up during her sharp 
illness and has not since returned. In connexion with these 
obscure signs of disease I should like an opinion upon a 
condition of tongue, of which I have met with one or two 
cases in young children. I mean a map-like appearance of 
the dorsum, due to loss of epithelium in patches. What is 
the immediate cause of this condition ! 
1 am, Sirs, yours faithfully, 
WALTER H. Haw, B.A., M.R.C.S. Eng., 
District Surgeon. 
Barberton, South African Republic, Dec. 16th. 1896. 





THE ELECTION EXPENSES OF DR. J. G. 
GLOVER, DR. LOVELL DRAGE, AND 
DR. S. WOODCOCK. 
To the Editors of THE LANCET. 


Srrs,—It is proposed that subscriptions be raised to defray 
the expenses incurred in the late election by the candidates, 
Dr. James Grey Glover, Dr. 8. Woodcock, J.P., and Dr. Lovell 
Drage. Although the two latter were not successful they, 
considering they appeared for the first time as candidates, 
made a good fight and will certainly contest the seats again 
at the next election. The expenses were necessarily heavy, 
the ‘‘constituency” being 24,000 electors. Any sums sent 
to me will be acknowledged on behalf of the committee and 
the accounts duly audited.—I am, Sirs, yours faithfully, 

A. GEoRGE BATEMAN, M.B. Aberd., 
Hon. Sec. to the Election Committee. 
49, Devonshire-street, Portland-place, W. 





“DR. R. R. RENTOUL AND THE MIDWIVES 
BILLS.” 
To the Editors of THE LANCET. 


Sirs,—In Tue Lancet of Jan. 23rd Mr. R. Humphreys 
gives the lie direct to some of the statements in my address 
upon the above subject and which appeared in THE LANCET 
of Jan. 16th. I shail notice only two of his assertions. 

First, he takes objection to my having said that the Mid- 
wives Bill was a ‘proposal to hand over confinements, 
natural and abnormal, to the sole control of the midwife.” 
He says, ‘‘No one ever proposed to do such a_ thing.” 
Although I took care to quote Clause 5 of the first Midwives 
Bill in my address as published on Jan. 16th, so that sup- 
porters of ‘‘ midwives” registration might be taught the very 
A, B, C of their proposal, I shall quote it again for their 
exclusive benefit. Here it is—Clause 5 of the Bill of 
February, 1890: ‘‘A person registered under this Act shall 
be entitled to practise midwifery in any part of England 
and Wales for gain; and from and after the first day of 
January, one thousand eight hundred and ninety-one, a 
person shall not be entitled to recover any fee or charge in 
any court for the performance of any midwifery operation, 
or for any midwifery attendance, or advice, unless she be 
registered under this Act; neither shall she be eligible for 
any public appointment as a midwife without such registra- 
tion.” (A copy of this Bill can be had from Eyre and Spottis- 
woode, East Harding-street, E.C.). Now if this clause did 
not propose to hand over all midwifery cases, natural 
and abnormal, then I fail to understand the meaning of 
words. 

Secondly, I quoted Dr. Matthews Duncan as having stated 
that 1 woman in every 15 died in her first confinement. 
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Mr. Humphreys asserts that Dr. Duncan ‘‘ never said any- 
thing of the kind.” Jere again Mr. Humphreys shows his 
ignorance. If he will refer to Dr. Duncan's work' he will 
find a table showing that 1 in 15 dies in her first confine- 
ment, 1 in 8 in the fourteenth confinement, and 1 in 6 in the 
fifteenth confinement. I am really surprised that even Mr. 
Humphreys gives himself the congenial part of trying to 
throw mud at Dr. Duncan. Dr. Duncan was appointed by the 
Government to report upon this subject, and it is not likely 
he either wilfully or otherwise told untruths. Had Mr. 
Humphreys taken the trouble—as the merest tyro would— 
of having read the statement made by Mr. Stephens, M.P., 
before the Select Committee upon Midwives Registration 
(question 586) he would have seen Mr. Stephens stated that 
the death-rate among women in their /irst confinement at the 
City of London Lying-in Hospital was 1 in 20; this among 
1923 births. Dr. Duncan’s figures also are, if anything, 
too low, because he deliberately excluded all deaths among 
unmarried women—a class who give a very high puerperal 
death-rate. 

If the above are fair samples of my ‘ mis-statements,” I 
think I can leave your readers to judge of their accuracy. If 
my case is based upon untruths, let it deservedly perish. 
Will you allow me here to state that the‘ Editorial Reference 
Committee” of the /ritish Medical Journal has, on Jan. 21st, 
ordered that my address, which you published on Jan. 16th, 
is to be suppressed from the journal? This ‘‘ Reference 
Committee”’ consists of Dr. H. Barnes (Carlisle), Dr. 
Roddick (Montreal), Dr. C. Parsons (Dover), Dr. T. Bridg- 
water (Harrow), Dr. J. W. Cousins (Southsea), and Dr. C. 
Holman (London). Why have they thought it wortby of 
being suppressed? May I ask as a favour, through THE 
LANCET, that each practitioner interested in this vital 
question order at once 100 reprints of my address, so 
that he may send it to M.P.’s, county councillors, boards of 
guardians, and members of medical societies ? 

I am, Sirs, yours truly, 
ROBERT R. RENTOUL, 


Liverpool. Direct Representative, Geweral Medical Council. 





“POISONING BY ANTIPYRIN; RECOVERY.” 
To the Editors of THE LANCET. 


Srrs,—The case of poisoning by antipyrin recorded by 
Mr. Webster in Toe LANCET of Jan. 30th reminds me of a 
case I saw a few years ago in Calcutta. ‘The patient was a 
middle-aged woman, convalescent from typho-malarial fever. 
She was suffering from severe headache, for which I gave her 
ten grains of antipyrin, with twenty minims of spiritus 
ammoniz aromaticus and an ounce of water. In about half 
an hour’s time the patient’s condition much resembled that 
described by Mr. Webster, but with these differences: she 
was very pale, not cyanotic; there was no swelling of the 
eyelids, but almost complete loss of sight, and the rash dis- 
appeared in about eighteen hours. It much resembled that 
of urticaria, but there were no small papules, as in Mr. 
Webster’s case. It is interesting to note that the rash in 
cases of chronic antipyrin poisoning is small scattered 
papules only, which are seen chiefly on the flexor surfaces. 
My patient rallied well on the administration of hot coffee 
and whisky. I am, Sirs, yours faithfully, 

FRANK G. WALLACE, M.A., M.B., B.C. Cantab. 

Earl’s-court, Feb. 1st, 1897. 





CHRONIC ULCERATION TREATED BY 
OXYGEN. 
To the Editors of THE LANCET. 

Srrs,—Will you permit me to make a correction in your 
kind report in Tue Lancer of Jan. 30th of my oxygen cases 
shown at the Clinical Society? A// the final bacteriological 
examinations showed only staphylococci, all the other micro- 
organisms having disappeared. I have obtained identical 
results in hundreds of examinations. I mentioned these facts 
to show the selective power that oxygen undoubtedly has. 

I remain, yours faithfully, 
Hertford-street, Mayfair, W., Feb. lst, 1897. GEORGE STOKER. 





1 Mortality of Childbed and Maternity Hospitals, p. 41, table vi. 





MALE NURSES. 
To the Editors of THE LANCET. 


Srrs,—It is possible that some of your readers may be 
inconvenienced by an erroneous statement of Lady Priestley 
in the Nineteenth Century. Having mentioned the necessity 
and propriety of employing male nurses in certain cases 
Lady Priestley regrets that there should be no institution for 
supplying them. ‘This is an amazing misstatement consider- 
ing that the Hamilton Association for providing male nurses 
was founded in May, 1885, and has been steadily at work up 
to the present time. Many medical men have employed the 
nurses under the association, and have testified to their 
ability and attention. During all this time the association 
has been regularly advertised in the Tur LANCET, ani on 
more than one occasion you have expressed your editorial 
approval of its work; even as early as 1886 you pronounced 
it ** deserving of support.” Let us again remind your readers 
that the Hamilton Association is not a commercial, but a 
philanthropic institution. Its object is not to make a pecuniary 
profit, but to be a benefit to both patients and nurses, and 
therefore to medical men. Thus it differs altogether from 
proprietary concerns which since its establishment have 
added this branch to their business. It is managed by a 
committee on which the profession is fully represented and 
which is therefore able to exercise needful discipline. 
Admission to the roll of the association is only obtain- 
able after full inquiry into the character and ante- 
cedents of candidates and is the best guarantee the 
public have of the qualificatiions of a nurse. You 
will, no doubt, remember that the association was founded 
by the late Miss Jane Hamilton, a lady whose relatives were 
hospital physicians and surgeons. Miss Hamilton had seen 
the necessity of men being trained as nurses to attend to 
various cases, had witnessed distress at the difficulty of 
obtaining them, and founded the association at very great 
expense, leaving a legacy at her death to carry it on. 
Surely Lady Priestley should have known this before writing 
on the subject. We hope, however, the publication of these 
facts in your columns may go far to neutralise the injurious 
effects of her misstatement. 

We are, Sirs, yours faithfully, 
THE TREASURERS OF THE HAMILTON ASSOCIATION. 

Park-street, Grosvenor-square, W. 

*.* “The Hamilton Association for providing trained 
male nurses is one deserving of support. It is most desirable, 
we think, that male nurses should be employed for attend- 
ance on the sick of their own sex whenever practicable.” 
These were our words concerning the Hamilton Association 
in THE LANcer of Aug. 7th, 1886, and they convey our 
opinion at the present time.—Ep.L. 





“ARMY EXAMINATIONS.” 
To the Editors of THE LANCET. 


Sins,—May I say, in answer to ‘‘Uncrammed,” that 
I did not uphold the current scheme of ‘Army Exami- 
nations,” neither did I decry our public school life, 
and I certainly do not call in question the capacities 
of the school teachers? My point is that the inevit- 
able competition, whatever the subjects of examina- 
tion may be, is the great cause of the parental complain- 
ings, with which everyone must sympathise. This com- 
petition means that only a proportion of candidates can be 
successful, notwithstanding that all may come up to a satis- 
factory standard of physique, mental equipment, &c., and 
have enjoyed the advantages of a public school training. But 
the misfortune is that this is not enough. These candidates 
have to compete with one another, and the competition 
necessitates a special preparation which is carried out under 
disadvantages at school, but, for reasons I gave, with more 
success outside by special army instructors. The need of 
this special preparation may be deplorable, but how is 
‘*Uncrammed ” going to obviate it! To eliminate competi- 
tion is impossible, and the only other way to suppress these 
outside army instructors is for the schoolmasters to be more 
successful. Even then, does ‘‘ Uncrammed” suppose there 
would be no distressed parents left to write to the papers and 
bemoan their hard lot! Are the lads who cannot compete 
successfully from school to give up the struggle? But what 
harm do these army instructors do? THE LANCET, having 
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branded them as ‘‘ crammers,”’ denounced the short scjourn 
with them as pernicious to a candidate’s mind, body, and 
estate, and pointed out their costliness as a bar to the com- 
petition of a poor man. Candidates for the army, be it noted, 
with few exceptions have enjoyed a costly public school 
training. I disputed THe LANCE?’s conciusions with regard 
to the ‘‘crammers,” and there is no need to repeat my 
remarks. I am, Sirs, yours faithfully, 
Feb. lst, 1897. PHYSICIAN. 





HOSPITAL ABUSE. 


(By our SPpeEcIAL COMMISSIONER.) 





VI.—LEEDs. 


Extensive Abuse at the Leeds Infirmary.—The General Prae- 
titioner’s Grievance.— Result of a Small Plibiscite on Hos- 
pital Abuse. 

Ir is very generally acknowledged that considerable abuse 
prevails at the Leeds Infirmary. Considering the importance 
of this institution this fact has a very marked effect upon 
the profession generally. The Leeds Infirmary was first 
established 129 years ago and now ranks among the largest 
and finest hospitals in the kingdom. In 1894 there were 
48,715 old and new patients treated at the Leeds Infirmary, 
of whom 6115 were in-patients. The accidents alone 
amounted to 8138 and among these 966 had been ad- 
mitted as in-patients. The cases were so severe that 
111 died within forty-eight hours. ‘The total number of 
new patients amounted to 41,093 in 1894 and to 42,976 in 
1895, and the population of Leeds is estimated at 367,505. 
These figures suflice to show what a very large proportion 
of the sick resort to the infirmary, and out of so great a 
number there must be many cases of abuse. This was 
not denied. Indeed, one of the principal surgeons on the 
infirmary staff acknowledged that according to the general 
impression there is abuse. He remembered that some years 
ago a member of the Charity Organisation Society was 
engaged, and he made a list of patients who lived in 
good locaiities or appeared to be in good circum- 
stances. These persons were visited at their own homes, 
and the result of the investigation proved that there 
were many cases of abuse. lbut the question was now 
gravely complicated by the large contributions given by 
the workpeople, who were every year assuming more 
and more authority in the control of the hospital. 
Another leading member of the hospital staff thought the 
infirmary should only be open to patients sent by a medical 
man for consultation, except in cases of accidents or 
emergencies. It was little use complaining about ‘‘ sixpenny 
doctors” while the infirmary continued to compete with 
the medical profession. Fortunately, Leeds was in the 
happy position of not possessing too many charities, and 
therefore the charities, if they competed with the pro- 
fession, at least did not compete with each other. This 
happy condition of affairs could not, however, last. The 
infirmary had reached the maximum limit of possible 
extension. As the town continued to grow rival hospitals 
would certainly be started, and then the difficulty of dealing 
with the question of abuse would be greatly aggravated. 

A third member of the infirmary honorary staff related 
‘9 me that a country medical man had sent to hima 
patient suffering from a wound of the head. After 
attending to this patient once or twice at his surgery he 
found him among the out-patients of the infirmary, where 
he had been admitted though he possessed ample means. 
Another out-patient, who came to be treated for stricture, 
was known to be in receipt of a weekly income of £4 and to 
have boasted that he spent £2 a week in drink. Why should 
men who can spend £2 a week in drink avail themselves of 
« charity intended only for the poor! Another patient, a 
woman who had a slight operation performed, made a 
donation of £4 4s. to the infirmary on leaving. This person 
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could very well have afforded to pay the usual fee. That 
she gave a donation to the infirmary is satisfactory in 
itself, but this does not help to relieve the economic pressure 
on the medical profession caused by the competition of 
hospitals. The casualty department of the infirmary was also 
much abused because people rushed to the infirmary instead 
of going to their local practitioners. ‘This was notably the case 
with regard to accidents that occurred at football matches. 
If a youth or man had money enongh to devote himself 
to football and regularly engaged in matches he should 
have money enough to pay for ordinary surgical attendance 
and should only be admitted into the hospital when the 
injury was so serious as to necessitate a treatment so lengthy 
and expensive as to be altogether beyond his means. The 
greatest abuse related to the trivial cases. It is true that 
they occasioned such a slight expense that it would probably 
cost more to organise a system of prevention than to allow 
the evil to continue. But this swamps the out-patient 
department, and it is bad for the education of the medical 
students, as so large a number of cases have to be hurried 
through. If these trivial cases could be excluded the 
medical men would have many more private patients. 
Among the male out-patients the trivial cases were not 
so numerous as in the case of the female. Men often cculd 
not afford the time to wait an hour or two before getting 
the advice and medicine they needed, but with most women 
and children time was no object. The visiting surgeon or 
physician would find himself quite exhausted by the time 
he had sifted and disposed of these trivial cases, and when 
he came to the interesting cases where useful demonstrations 
could be given to the students he was already fatigued and 
scarcely fit for the task. This grievance became so urgent 
that measures had to be taken, and now the residential staff 
go the round of the waiting-rooms and sift the patients, thus 
relieving the visiting staff of many of the trivial cases. 
There was no denying that there was abuse—great abuse— 
my informant concluding by saying that he constantly saw 
at the hospital patients who not only could pay a half-crown, 
but even a guinea fee. 

Speaking to a general practitioner who had been for some 
years residential surgeon at the infirmary, he expressed 
opinions very similar to those uttered in my presence by 
various members of the Manchester Medical Guild. He 
explained that he was particularly interested in surgery, but 
that, to his great disappointment, he found there was no 
surgery left for the general practitioner. He had been in 
general practice for several years and he had had only three 
surgical cases. Even for the smallest accident people now 
all went to the infirmary. The surgical education now 
enforced was quite useless, and it sufliced to be in general 
practice for a few years to forget to a great extent what 
had been learnt. It was absolute waste of money to buy 
surgical instruments ; they would rust for want of use, and 
the fees were so few that they would never cover the cost. 
The general practitioner could not compete in surgery with 
the hospital—be must content himself with medical cases, 
and these for the most part trivial cases. When the ill- 
ness was more serious then the class of patients who 
could only afford small fees had a fair excuse for going 
to the hospital. Thus among his patients he found that a 
man who might be considered a well-to-do tradesman, went 
to the infirmary because he had a sore finger. Another 
tradesman, who owns the house in which he lives, also 
tried to get advice at the infirmary, but this case was 
detected and refused. Close at hand, however, a shop- 
keeper goes every week to the infirmary for atropine drops, 
although he is able to pay the ordinary fees for medical 
attendance on his wife and children. He knew of persons in 
receipt of £4 a week who went into the infirmary for every 
little ailment, even to have a tooth drawn. Further, they 
reproached their neighbours, and called them extravagant 
and ‘stuck up” if they did not also go to the infirmary. 
He thought that the staff at the infirmary were not keenly 
alive to the necessity of reducing the number of patients. 

Mr. W. H. Brown, one of the surgeons of the infirmary 
staff, some time ago sent a circular to a hundred general 
practitioners established at Leeds. In this circular he 
asked four questions. First, whether they thought that 
there was abuse at the infirmary, and, if so, whether it was 
among the in-patients or the out-patients? Secondly, 
whether the infirmary injured their private practice ? Thirdly, 
whether there was any advantage to counterbalance the 
injury done, such as the convenience of being able to get rid 
of troublesome patients or of cases where expensive appliances 
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were required? Fourthly, whether they could make any 
suggestions to lessen the abuse? Over ninety replies were 
received. Witbout exception all agreed that there were abuses 
and that these were more frequent in the special depart- 
ments. The majority said that the competition of the infirmary 
did injure them financially, but that this injury was com- 
pensated in a great measure, if not entirely, by the 
convenience afforded in being able to transfer costly or 
troublesome cases to the infirmary. Many general practi- 
tioners in their replies made a point of the fact that they 
experienced no difliculty in getting their private patients 
admitted to the infirmary. There were not many suggestions 
as to likely remedies. Most of these suggestions embraced 
proposals for the establishment of a wage limit, and one 
medical man went so far as to urge the total abolition of the 
infirmary. On the strength of these replies Mr. Brown 
propounded a plan according to which a printed form was to 
be given to every out-patient who appeared to be in a 
superior position. He would then receive medical advice 
and medicine sufficient for two days, but would not 
receive further advice or medicine unless he brought 
back the form signed by a magistrate, a minister of 
religion, or a medical man. This form consists of a 
certificate setting ferth that the applicant ‘‘is a proper 
person to be under the infirmary treatment.” This scheme 
was not adopted, nor does it seem to offer a satisfactory 
solution of the problem, for it leaves to the signatories of the 
certificate the responsibility of deciding who are suitable 
recipients of such charity. Some would be very lenient and 
others very severe ; there would be no uniformity. Mr. Brown 
explained that he performed many operations on patients at 
the infirmary who could afford to pay moderate fees for 
ordinary illnesses. For instance, he had for that day an 
operation of ovariotomy on a woman whose husband was 
earning twenty-eight shillings a week. Though she lived in 
a very nice little cottage, still it was not a proper place for 
such an operation ; the medical man, therefore, who attended 
this patient himself asked to have the case removed to the 
infirmary. Such cases surely ought not to be refused. 


(To be continued.) 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





The New General Hospital. 

THE arrangements towards the completion and opening of 
a new general hospital are rapidly approaching settlement. 
The Queen has deputed Princess Christian to represent her 
at the opening ceremony, which is expected to take place in 
June, It is anticipated that the occasion will be made the 
opportunity for an appeal for further funds, of which some 
£40,000 are yet wanted. Mr. J.C. Holder, the chairman 
of the committee, has promised an additional £5000, 
a noble example of generosity. A fitting and useful mode of 
obtaining subscriptions is by the endowment of individual 
beds. For this purpose the sum of £1250 set apart for each 
bed so endowed. Already advantage has been taken of this 
ina number of instances, where the name of a particular 
donor or the memory of some deceased is perpetuated by a 
name affixed to the bed so set apart. On all sides there is 
nothing but admiration for the structure and a justifiable 
pride in the addition to the city of this monument of 
philanthropy and benevolence. 

Medical Defence. 

An elaborate report drawn up by a committee of the Bir- 
mingham and Midland Counties Branch of the British 
Medical Association and presented at the last ordinary meet- 
ing was rejected by 21 votes to 18. The tendency of opinion 
was that the Association should keep free from this particular 
question, which it was considered would be best carried out 
by a separate and independent organisation. 

The Arrest of Tuberculosis. 

An address upon this subject was given before the War- 
wickshire Chamber of Agriculture on Jan. 30th by Sir James 
Sawyer. Stress was laid upon the fact of prevention being 
better than cure; and after a lucid description of the tubercle 
bacillus and the principal modes of prevention of its spread 
measures were considered for combating the disease and 





subject by the light of modern investigations. The following 
resolution was passed: ‘‘ That this Chamber recommends 
that the facts of tuberculous disease should be diffused 
among agriculturists, together with the plain common-sense 
measures for its prevention that may suggest themselves : 
meanwhile, that agriculturists should await further enlighten- 
ment from scientists who are investigating the subject.” 


The City Council and the Drainage Board. 

A recent resolution of the City Council instructed the 
General Parposes Committee in the following terms: ‘' To 
consider and report whether any, and if so what, means can 
be adopted by the council to obtain a greater control over 
the acts and expenditure of the <irainage board than exists 
under the present system.” The committee has issued a 
report in which it is stated that the City Council have 
legally no controlling power over the drainage board other 
than such as may be exerciseable by the fourteen repre- 
sentatives appointed by the City Council who are a majority 
of the board. Any attempt they consider to exercise this 
would be impolitic and unwise in the face of the existing 
authorities who constitute the board. 

Feb. 3rd. 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 





Manchester Royal Eye Hospital. 

Ar the annual meeting of the Manchester Royal Eye 
Hospital, last week, it was stated in the report that the 
number of out-patients last year had been 22,364, an increase 
of 1,656, as compared with the previous year; 10,276 
attending at Oxford-street, and 12,088 at St. John-street. 
The number of in-patients admitted was 1,370, an increase 
of seven. 3,825 accidents were treated at the two hos- 
pitals. The arrangement adopted in 1894 of appointing two 
house-surgeons so that greater attention might be given 
to the out-patients, has been continued, and found 
advantageous in every way, and the ‘‘board of manage- 
ment have much pleasure in acknowledging the valuable 
services which both gentlemen—Dr. J. G. Clegg and 
Dr. J. A. Menzies, have rendered to the hospital.” The 
re-arrangement and furnishing of rooms at Oxford-street, 
where it was thought advisable for them to be quartered, as 
well as the installation of the electric light in some parts 
of the hospital, with other necessary work, have involved a 
considerable addition to the expenses. Notwithstanding 
this ‘‘the finances of the hospital continue in a very satis- 
factory condition,” a statement not often made in a hospital 
report. A remark in the speech of Mr. David Bannerman, 
the chairman of the board, may be noted as illustrating a 
very common feeling among the supporters of hospitals. In 
paying a well deserved tribute to the memory of the late 
hon. secretary to the hospital, who for twenty-three years had 
acted in that capacity, he said: ‘‘ Joining the board when 
the number of its patients was less than 3000 and its income 
less than £1000, Mr. Parlane watched and contributed to its 
growth and development until its numbers had risen to over 
22,000 and its income to more than £4300.” There is the 
usual feeling of exultation at the great increase in the 
number of patients, no doubt naturally enough, for everyone 
likes success, but there is no indication that the question of 
hospital abuse had suggested itself. ‘There are plenty of 
poor deserving cases and no déubt far too many pitiful ones 
to whom the hospital is rightly an invaluable boon, but how 
many of the 23,364 out-patients had trivial ailments that 
could have been dealt with by the general practitioner, and 
how many of them could easily have paid his modest fees ? 

Fatal Boiler Explosion. 

Your warning as to the danger of kitchen-boiler explosions, 
given in THE LANCET of Jan. 30th, has been unhappily 
illustrated at Ramsbottom. At an inquest held last 
Thursday respecting the deaths of two little girls of seven 
and five years of age, it appears that they were killed 
through the bursting of a self-feeding kitchen boiler on 
the previous Tuesday. The evidence was to the effect 
that, ‘‘owing to the severe frost, the water in the outlet 
pipe of the hot-water apparatus had become frozen, 
with the result that the kitchen boiler burst, and, in 
addition to partly wrecking the house, severely injured a 
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whom died in the Ramsbottom Cottage Hospital.” The boiler 
was said to be thicker than those usually fitted in cottage 
houses, which only shows how useless the increase of 
thickness is when no safety-valve is provided. A death 
was recorded about ten days ago, due indirectly to the cold 
weather, showing the danger of hot-water bottles. A little 
girl, aged eight years, named Ashworth, of Middleton, was 
scalded on the Monday and died on the Wednesday. At the 
inquest it was stated that the mother put three children in 
the same bed and afterwards put in a hot-water bottle. She 
had no sooner done so than the bottle, which had been 
warmed in the kitchen oven, burst, the cork being forced out 
by the steam. The three children were badly scalded, and 
one, who was very much injured about the lower part 
of the body and legs, died as above stated. ‘ The 
jury were of opinion that death was due to accidental 
causes,” and not, it is to be supposed, to the natural con- 
sequences of ignorance or thoughtlessness. ‘This is tragedy, 
but itis not far removed as to cause from ‘‘ an accident,” 
which—fortunately, as it happened—may be looked upon 
as comedy. The stopper of a decanter having stuck the 
lady of the house directed it to be taken to the wash- 
house,and put into the boiler, which was done. Shortly after 
a loud explosion was heard, and on some one going to see 
what had happened the remains of the decanter were found 
in innumerable fragments, so that this mode of extracting 
stoppers was given up. Happily no one was present when 
the explosion occurred. 
Salford and the Queen's Commemoratien. 

Salford has decided to commemorate the sixtieth year of 
the Queen’s reign by establishing a central nurses’ home in 
connexion with the Manchester and Salford Sick Poor and 
Private Nursing Institute, which is already aftiliated with the 
Queen Victoria Sick Poor Nurses’ Home. An appeal will be 
made to all classes in Salford for contributions towards 
raising a fund of not less than £10,000 to cover the cost of 
the requisite land, the buildings, and their necessary equip- 
ment. At the public meeting yesterday about £1450 were 
promised by some of the gentlemen present. 

Intoxicants in Stockport Workhouse. 

\ discussion took place at the meeting of the Stockport 
board of guardians yesterday respecting the taking of beer 
and spirits into the workhouse by the oflicers. Dr. Rayner 
said that this abuse of stimulants had led to the abuse of 
decency and to several officers being dismissed. One officer 
gave drink to a pauper with the result that the latter was 
sent to gaol for drunkenness. The board ordered that in 
future no spirituous liquors are to be taken into the work- 
house without the written consent of the master. 

Royal Infirmary. 

The plans of the ten architects who were selected to com- 
pete for the design of the new infirmary on the present site 
have been (by the kind permission of the Lord Mayor) 
publicly exhibited in the Lord Mayor’s parlour at the Town 
ilall during the past week between the hours of 9 AM. 
and 5 P.M. 

Feb. 2nd. 








SSOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 
The Edinburgh Medical Missionary Society. 

THe annual meeting of this society was held last 
week, the President, Sir T. Grainger Stewart, presiding. 
Dr. Fry, the superintendent, intimated in his report that 
during the year 10,243 new cases had been treated at 
Cowgate Dispensary. As regards the finances of the society 
they showed an excess of expenditure over income of £352. 
A number of missionaries spoke and testified to the value 
of medical knowledge by missionaries and the great advan- 
tages of medical missions. 

The Association for the Better Endowment of the University of 
Edinburgh. ; 

The report for the past year shows that this association 
continues to do a useful it quiet and anobtrusive work in 
connexion with- the University. The most outstanding 
feature is a bequest of £1500, in memory of tie late Dr. John 
Allo, H.E.1.C.8., left by his widow for a medical scholarship 
on conditions that the sum be increased to £2500 within two 
years. The association necessarily see difficulties in finding 


this extra £1000, although they are anxious to be able to 
utilise the bequest. 
Various Medical Institutions in Edinburgh. 

The Royal Public Dispensary, the Eye, Ear, and Throat 
Infirmary, and the Dental Hospital and School have all held 
their annual meetings and submitted their annual reports, 
from which it is seen that they respectively continue to 
perform their parts in the medical teaching and amongst 
the medical charities of Edinburgh. 


Scottish Poor-law Medical Officers’ Association. 

The second annual dinner of this association was held 
in Glasgow on the 27th ult. The chair was taken by Mr. 
Alex. Cross, M.P., who, in proposing the toast of the asso- 
ciation, remarked upon the large number of medical men in 
Scotland—some 800—who were officers concerned with the 
operation of the Poor-laws, and said he had no doubt that 
all of these, when the objects of the association were better 
understood, would become members of it. He recognised a 
substantial grievance in the position of the medical oflicers in 
relation to the parish councils which had the power to dismiss 
the medical officers without right of appeal. This should un- 
doubtedly be remedied by granting to every medical officer 
a power of appeal to the central authorities. At present the 
question of a superannuation allowance was probably pre- 
mature, but recent legislation with regard to the English 
officials would give to a Scottish demand considerable force. 
Mr. W. L Muir, president of the association, replied, and in 
doing so disclaimed any antagonism om the part of the 
medical officers to the parish councils, but contended that 
it could not be held that the service was free from grievances, 
and it was their object to secure the removal of these 
grievances. 

Royal Hospital for Sick Children, Glasgow. 

The annual meeting of subscribers was held on Jan. 26th, 
the chair being taken by Lord Provost Richmond. The report 
showed a considerable increase in the number of cases 
treated in the hospital, more especially in the surgical wards, 
but the financial statement indicated a deficit of no less 
a sum than £1553 lls. 1d. in the year’s working. Dr. 
Hector C. Cameron, in supporting the motion for the 
adoption of the report, referred to the form in which hospital 
reports were issued as appealing to the public apparently on 
the grounds of minimum cost per patient and per bed and 
minimum period of residence. He questioned whether this con- 
dition was an ideal to be desired, and would almost rather see 
a board of directors boasting of the large expenditure of 
money on each patient and a prolonged average period of 
residence. In this direction rather than in the opposite one 
he looked for the measure of the usefulness of a medical or 
surgical institution. Dr. Cameron had no doubt that a 
hospital for sick’ children was an admirable and even a 
necessary charity, though he was by no means inclined to 
view without concern the indefinite multiplication of medical 
charities. Many of the so-called special hospitals were not 
only unnecessary, but had, in addition, the unfortunate effect 
of diverting subscriptions from institutions the necessity for 
the existence of which was beyond dispute. 


Medical Appointments and Vacancies. 

Mr. Francis J. Barber, M.B., C.M. Glasg., and Mr. Frank 
Hill, M.B., C.M. Glasg., have been appointed to be House 
Surgeons to the Glasgow Eye Infirmary. Mr. Robert Cormack, 
B.Sc., has been elected Professor of Botany in Anderson’s 
College Medical School. Mr. Alfred Young, M.A., M.B. 
Glasg., has resigned his position as Surgeon to the Glasgow 
Central Dispensary. The appointments as in-door and out- 
door House Surgeons to the Glasgow Maternity Hospital are 
intimated to be vacant. 


Faculty of Physicians and Surgeons of Glasgow. 

Mr. John H. Chaldecott, L.R.C.P.Lond., having passed 
the necessary examinations and been elected, has been 
enrolled a Fellow of the Faculty. 

Feb. 2nd. 
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The Isolation Hospital (juestion at Dublin. 
AT a meeting of the Dublin Corporation held on Feb. 1st 





the Lord Mayor called the attention of the Council to the 
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act that the War Office authorities had now declined 


to give over possession of the Pigeon House Fort, and had 
only agreed to give over a portion of it on payment of 
£20,000. He further observed that, inasmuch as the Cor- 
poration were not likely to get the buildings into their hands 
for two or three years, the Council must now face the situa- 
tion and deal with the important matter of an Isolation 
Hospital with as little delay as possible. He believed that 
there were thousands of people in Ireland who would sub- 
scribe towards the establishment of such a hospital outside 
the city, and be ready to signalise the sixtieth year of the 
reign of Her Majesty by a generous response for such a 
purpose. 
Poisoning by Coal Gas at Drogheda. 


A lodging-house in Drogheda was, on account of informa- 
tion received, forcibly entered by the police on Sunday 
morning. The three bedrooms, which were filled with gas, 
were found to contain eight men, all in a state of insensi- 
bility. After the use of various remedies the medical men 
in attendance succeeded in restoring five of the inmates to 
consciousness, two of the eight being already dead. The 
remaining man is now conscious, but lies at the Union 
Hospital in a precarious condition. It is alleged that a 
heavy traction engine which passed through the narrow 
street in which the house is situated on Friday night may 
have caused a break in the gas main. The inquest has been 
adjourned in order to allow a thorough investigation into 
the matter. 

Annual Meeting of the Dublin Branch of the British Medical 
Association. 

The annual meeting of the Dublin Branch of the British 
Medical Association took place at the Royal College of 
Physicans of Ireland on the 30th ult., when an address was 
delivered by Dr. Wallace Beatty advocating the Systematic 
Teaching of Dermatology in the Medical Schools. 


The Samaritan Hospital for Women, Belfast. 

At the annual meeting, held on Jan. 28th, the medical 
report stated that during the year there had been 721 new 
extern and 203 new intern cases, and 158 operations were 
performed. In both departments there was an increase in 
the number of patients. Twenty-four abdominal operations 
were performed. A generous gift of £500 from Mr. Forster 
Green has enabled the committee to proceed with the erec- 
tion of a new wing for cases of cancer, and this is nearly com- 
pleted. The household expenditure, including medicines, 
amounted to £388 13s., while the contributions from intern 

vatients were £340 12s. 6d. A hearty vote of thanks was 
accorded Mr. Green for his generous contribution. 


The Belfast Hospital for Sick Children, 

At the annual meeting, held on Jan. 29th, it was reported 
that during the year 1896, 293 children were admitted into 
the wards, and of these 129 were surgical, 154 medical, and 
the others eye and ear cases ; 127 operations were performed 
with four deaths. In the extern department there were 9494 
cases. A large class of students are attending the hospital. 
Financially the receipts were £500 more than the previous 
year, still the expenditure exceeded the income by £194, the 
total expenditure being £1868, but the average cost has only 
been 12s. 4d. per head weekly. 


The New Infectious Diseases Hospital for Belfast. 

A deputation from the North of Ireland Branch of the 
British Medical Association waited on the Public Health 
Committee of the Belfast Corporation on Jan. 28th, urging 
that, in accordance with a resolution passed at the last 
meeting of the branch, the infectious diseases hospital 
should not be built at Purdysburn on the grounds that the 
conveyance of patients such a distance would militate 
against their recovery, and that for the convenience of 
students, for whom a knowledge of such diseases was 
essential, such a hospital should be nearer the city. The 
deputation were most cordially received, and the matter is 
still under consideration, but there is no doubt the site at 
the asylum in Grosvenor-street would be in every respect the 
most suitable. 

Prevalence of Influenza in the North of Treland. 

At the present time there is a widespread epidemic of 
influenza throughout the north of Ireland, and in some 
districts—Coleraine, Garvagh, and Cookstown—the type of 
the disease has been severe with considerable mortality. In 
Belfast during the past month many cases have occurred, and 


in that city, while the epidemic of scarlet fever is subsiding, 
there are many cases of measles. 


The Cork District Lunatic Asylum, 

Dr. Oscar Woods, resident medical superintendent, sub- 
mitted his annual report at the last meeting of the governors 
of the Cork Asylum. The figures showed a great increase 
in the number remaining under treatment and the admissions 
were considerably above the average. With regard to 
heredity, Dr. Woods points out that in 32 per cent. of those 
admitted during the year there was a distinct hereditary pre- 
disposition. This he considers a very high percentage, as the 
average in England for the past five years has been only 
23 per cent., and in American asylums it is as low as 
10 per cent. 

Mr. P. A. McDermott, F.R.C.S. Irel., has just been ap- 
pointed to the Visiting Staff of St. Michael’s Hospital, 
Kingstown. 

Feb. 2nd. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


France and the Bubonie Plague. 

In the medical world the subject of bubonic plague 
occupies all our attention. Professor Proust, Inspecteur en 
Chef des Services Sanitaires, has made a long report to the 
Academy of Medicine, in which he records statistics in 
illustration of the unchecked progress of the epidemic from 
Hong-Kong to Bombay, and from Bombay to the Red Sea. 
He drew from his report the conclusion that if the resolu- 
tions passed at the International Sanitary Conference of 
Paris in 1894 had been accepted with unanimity by the 
European Powers Europe would be to-day completely pro- 
tected against the plague. He pointed out the danger of 
the invasion of the Continent from the Persian Gulf, 
where no proper surveillance had been organised, and 
declared that it was absolutely necessary that the Mecca 
pilgrimage for next spring should be interdicted or, 
failing that, that the strictest sanitary precautions should be 
taken with regard to it. France had arranged for these 
precautions in connexion with her Mussulman subjects in 
Algeria, Tunis, and Senegal, and Professor Proust hoped that 
England would do the same. ‘‘Si chacun fait son devoir,” 
he concluded, ‘‘)’Europe sera 4 l'Abri du filéau.” Govern- 
ment has now taken every means to enforce the decree 
of Jan. 4th, 1896, by proscribing under the severest penalties 
the introduction into France of any merchandise directly or 
indirectly coming from Bombay or from a known infected 
source, save by the ports provided with a lazaret such as 
Marseilles, Pauillac, St. Nazaire, Havre, Dunkirk, and 
Algiers. The decision of the English Government inter- 
dicting the departure of pilgrims from Bombay and Karachi 
and supporting the scheme for an international congress 
at Venice was received with great pleasure in France, MM. 
Brouardel, Proust, and Barrcre have been chosen to repre- 
sent France at the Congress, the sittings of which will 
commence on Wednesday next, Feb. 10th. 


The Bacillus of the Plague. 

Professor Roux, Director of the Institut Pasteur, has made 
a communication to the Academy of Medicine upon the 
bacillus and serum pathology of the bubonic plague. He 
described the work of Dr. Yersin and the characteristics of 
the bacillus, and dwelt upon its probable dissemination by 
rats and mice, or from the expectorations, stools, and even 
the blood of the patients. He also alluded to Dr. Yersin’s 
experiments in ‘‘ vaccination” against the plague and the 
successful cases reported from Canton and Amoy. He con- 
sidered it established that the protective serum could be 
kept unaltered in spite of weather and travel, and that it 
was efficacious when employed at the commencement of the 
malady. ‘There was nothing new in Professor Roux’s dis- 
sertation, which was obviously made not so much to inform 
the scientific world as to re-assure laymen. 


Anti-typhoid Serum, 

In the learned societies two important contributions have 
lately been made to the study of typhoid fever. M. Chante- 
messe has communicated to the Sociéié de Biologie the dis- 
covery of a simple toxin extracted from cultures of the 





typhoid bacillus. It is obtained most readily by cultivating 
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the bacillus in bone marrow or the pulp of spleen macerated 
at a low temperature. It is more resistant to warmth than 
to cold and can only be preserved by exclusion of air and 
light. Curiously enough, according to M. Chantemesse, its 
toxic power is more marked among large than small animals. 
He is now making inoculation experiments upon horses at 
the Institut Pasteur, and we may expect the records of his 
results. At the Société Médicale des Hopitaux M. Ferrand 
and his assistant gave an account of a singular case of 
apparent typhoid fever in which the serum reactions of 
M. Widal had been obtained when the patient was in reality 
not suffering from typhoid fever, but from septicemia the 
result of an injury to his finger. M. Widal, who was present 
at the meeting of the society, criticised the method employed 
by the experimenters in the case. 
Le Service Médical de Nuit. 

This service continues to occupy the attention both of 
medical men and the Municipal Council. During ten years 
it has rendered the greatest service to the community, for 
anyone taken ill during the night was able to obtain from the 
police station the help of one of the medical men enrolled for 
the service. A medical man summoned in this way was paid 
ten francs by the municipal administration, who recovered the 
same from the invalid, save in the case of paupers. The 
Municipal Council has, as your readers well know,' found 
the strain upon their finances too great. Repayments were 
infrequent, and from economical motives the Council 
decided that each medical oflicer of the service should be 
paid a salary of tive hundred francs a year, irrespectively of 
the number of visits that he might be called upon to pay. 
Most of the medical men refused to accept the terms and 
Paris is now without its service médical de nuit. The 
trouble has arisen from the fact that the conditions of the 
service varied much according to the social status of the 
residents in the different districts. In rich districts the 
medical man wonld expect to be disturbed say twice a 
month, but in poor districts he might have to rise six 
times in the night, so that to award the same payment all 
round was to intlict an obvious injustice. Negotiations are 
still proceeding between the medical men and the Municipal 
Council, and the general idea in Paris is that the latter has 
made its economical departure in a maladroit manner and 
that the failure of the service has been due to irregularity in 
the way in which the Municipal Council has managed its 
part of the work. For political reasons and fear of unpopu- 
larity the Council is said to have taken no pains to see that 
they were repaid the fees they had advanced. 


A pablic dinner has been given to Dr. Huchard, a well- 
known worker in diseases of the heart, by no less than 233 of 
his fellows, in celebration of his election to the Academy of 
Medicine. 

Dr. Duroziez, also best known for his researches in cardiac 
pathology, has recently died in Paris. His work hardly met 
with the official or public recognition that it deserved, for his 
treatise upon diseases of the heart was widely consulted by 
the medical profession. 

Feb. Ist. 








ROME. 


(FROM OUR OWN CORRESPONDENT.) 





Professor Salvatore Trinchese. 

Ont of Italy's most honoured academic figures has 
departed in Dr. Salvatore Trinchese, sometime Rector of the 
Neapolitan University and Professor of Comparative Anatomy 
and Comparative Embryology in that seat of learning. A 
distinguished alvmnus of the same school, he succeeded 
Panceri in 1880 in the anatomical chair, from which he was 
transferred to the other professorships above mentioned. 
During bis régime as Rector (an honour he held twice) 
he took the initiative, since energetically carried out, 
for the enlargement and re-adjustment of the University’s 
curricula, himself laying the foundation-stone of the new 
buildings. Ile was a valued as well as voluminous con- 
tributor to scientific periodicals, especially to those bearing 
on nature-study in its anatomical and embryological] re- 
lations, and he leaves behind him many works of remark- 
able merit in general biology. His funeral was largely 
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attended by the academic and scientific world; but as 
he was in religion what Italians call a ‘‘ Calvinista” (non- 
conformist), the function was purely civil. 

L' Istituto Kinesiterapico. 

Italy has this week brought herself abreast of a movement 
which, begun in Sweden under the auspices of Major Ling 
and Dr. Gustav Zander, has been vigorously taken up in 
Germany and Austria—the movement for the mechanical! 
exercise of the muscles, the joints, and, indeed, of all parts 
of the system which are apt to get out of gear by sedentary 
or self-indulgent habits. The Commendatore Beccaro and 
Dr. Colombo have the credit of this salutary initiative, 
and in the ‘‘Istituto Kinesiterapico ” (establishment for 
the therapeutics of motion), just opened in the 
Piazza di Termini, they have given Rome a lead which, it is 
to be hoped, will be followed by other great Italian centres, 
particularly those which, as seats of learning, offer more 
inducements to cultivate the mind than the body. In the 
British Isles athletic sports for the young, and such games 
as lawn tennis and golf for the middle-aged and elderly, have 
no counterpart in the continental, particularly the Latin, 
countries. ‘True, these latter have the fencing saloon and the 
pistol gallery, but such exercises as these imply, generally in 
a confined atmosphere and calling into play a very limited 
proportion of the physical powers, are not for a moment to be 
compared to the games—football, cricket, golf, or boating 
which, pursued ai fresco, make British youths and men the 
most finely-developed in the world. Cycling, no doubt, is 
beginning to be widely practised abroad; but it has its dis- 
advantages—the ‘‘ kyphosis bicyclistarum,” for instance, of 
continental classification—and needs to be supplemented by 
other modes of exercise to compensate for the over-pressure 
of one set of muscles and the comparative inertia of others. 
Besides, something more systematic than a discipline which 
can be carried out only ‘‘when weather permits” is 
required, especially in great cities, to counteract the 
degeneration or worse induced by sedentary life. In 
spring, in autumn, say the Roman organisers of the 
‘* Istituto,” the delicious air of the surrounding hills is itself 
an attraction to out-door exercise; while in summer the 
resort to mountain or seaboard, or this or that Transalpine, or 
even Cisalpine ‘‘ Kur-ort,” enables those who can afford it to 
give the body its due proportion of movement. But io 
winter this salutary exertion is suspended, the relapse into 
sedentary life is inevitable, and with it the no less inevitable 
return of the ‘‘degenerations” and ‘organised incapa- 
cities ” and ‘‘ disabilities” which make the professional man 
or the brain-worker a premature invalid or valetudinarian. 
In winter, therefore, as, indeed, all the year round, the needs 
of the sedentary classes are met by the ‘‘ Istituto,”’ which is 
conducted on the only sound principle of bodily exercise, 
that of a gradual evolution of the powers of each organ, the 
enfeebled or dormant ones first receiving attention till they 
are brought level with the more normally developed, and the 
whole system finally endowed with that harmonious balance 
in which excess in one direction is reduced to atone for 
restriction in another. To this end accurate measurements are 
taken of the degree in which a muscle or limb is defective 
and the particular exercise or mechanical apparatus which ite 
condition indicates are prescribed and brought into play. 
No movement is allowed to last more than two minutes, 
sometimes not even so long. Fatigue, cr anything approach- 
ing to it, is carefully avoided. Again, when muscular 
force is so impaired or undeveloped as to be incapable of 
exertion, electricity is brought in to restore or evolve the 
missing power till this in turn becomes capable of under- 
going the voluntary movements above referred to. Every 
operation of the professional masseur is indicated by 
mechanical devices—‘‘tapotement,” for instance, being 
effected by a series of little hammers with elastic covering 
which keep up a beating movement along the course of 
a muscle or nerve till a healthy reaction is induced. To 
enumerate all the appliances in use at the ‘‘ Istituto” would 
be to compile a formidable catalogue—a catalogue, moreover, 
susceptible of almost limitless extension as experience 
suggests new contrivances. The composition of the assembled 
public at the opening day supplies a measure of the inspira- 
tion under which the ‘* Istituto’ has been started and of the 
social class it is meant to serve. Medicine was repre- 
sented by its acknowledged heads—academic, clinical, and 
consultant; while the number of lawyers, merchants, 
bankers, artists, men of letters, and journalists was a 
significant indication of the clientele in whose interests 
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t has been organised. ‘‘ Care of the body” is an old tra- 
lition of the Eternal City. It is an instructive sign of the 
limes that that tradition is now so effectively resuscitated, 
with all the scientific improvement and clinical expe- 
rience that divides the Rome of the nineteenth century from 
the Rome of the first. 

King Humbert’s Body Physician. 

Dr. Quirico, sometime physician to the Royal Household, 
has just been nominated ‘‘ medico particolare ” (special pby- 
-ician) to his Majesty King Humbert. 

Jan. 30th. 
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Despatch of a Bubonie Plague Commission to Bombay. 

THE Imperial Royal Academy of Sciences has employed 
a portion of the Treitl Fund in sending a commission, com- 
posed of Dr. Hermann Miiller, Dr. Ghon, Dr. Albrecht, and 
Dr. Péch, to investigate the nature of the bubonic disease 
now prevailing in India. Dr. Miiller is assistant to Professor 
Nothnagel and is one of the most distinguished of our young 
medical men. He was born in Gratz in 1860, took the 
M.D. degree in Vienna at the age of twenty-four years, 
and was for three years assistant to Professor Ziemssen 
ff Munich. He is at the head of the expedition and is 
specially charged with the observation of the clinical 
features of the disease; the post mortem examinations 
will be performed by Dr. Albrecht, who is at the present 
moment assistant to Professor Weichselbaum. The bacterio- 
logical examinations are to be made by Dr. Ghon, who is also 
assistant to Professor Weichselbaum and is well known to the 
medical world by some publications on bacteriology. Dr. 
Péch, attached to the clinic of Professor Neusser, is the 
junior member of the commission; he is a very able photo- 
grapher and will assist his colleagues generally. The four 
medical men will leave Trieste on Feb. 3rd and will remain 
at Bombay for three or four months. On Jan. 29th they 
were received by his Excellency Baron Gautsch, Minister of 
Public Instruction, who complimented them upon their 
sourage aud wished them much success in their inquiries. 
rhe Treitl Fund is so called after the late Herr Treitl, a 
Vienna citizen, who bequeathed to the Academy all his 
fortune, amounting to about £100,000. 

Lhe Midwives (Question. 

The medical profession in Vienna is at last beginning to 
give some attention to the present condition of its material 
interests, and the professional journals, which have until 
now for the most part confined themselves to subjects of 
purely scientific import, are at present filled with articles on 
the causes of the decline of medical practice. The medical 
vssociations have also taken the matter up, and Dr. 
Stransky has made a contribution to the discussion which 
has caused something of the nature of a sensation among 
the medical profession in Austria. According to him the 
conditions of medical practice are pitiable; not only have 
the younger members of the profession at the commencement 
of their career to encounter great difficulties, but he is aware 
of a case in which a well-known and very able man, who had 
been over thirty years in practice, found the pecuniary 
recompense so inadequate that he abandoned the profession 
and went into business. If this be so at present it seems 
probable that practitioners will have to face a still more 
sombre prospect in the future, for the Government con- 
templates a further development of the principle of 
insurance against sickness; such insurance is at present 
obligatory on the working class, and it will in course of time 
be extended to employers and tradesmen, so that when this 
comes to pass medical fees will be at the rate of a penny 
each visit. Nevertheless, the number of young men entering 
the profession every year shows no diminution, and the 
inevitable competition is intensified by the increase of 
unqualified practitioners, by the gratuitous treatment of well- 
to-do patients in the hospitals, and by the encroach- 
ments of midwives. Not less than a fifth part of 
the practice in the outlying portions of Vienna is in 
the hands of the midwives. It is the midwife who is first 
sent for when illness makes its appearance, and it is she who 
Jecides whether it is necessary to call in a medical man. 
Midwives undertake the treatment of cases of abortion and 
premature birth, they make examinations, remove retained 
portions of the ovum or placenta, and perform irrigations 
with antiseptic solutions prepared by themselves. When 





adherent placenta or atony of the uterus causes hemor- 
rhage they give ergotine, and obtain medical aid only 
when there is fever. It is not surprising, therefore, 
that in shoulder presentations turning is not performed 
in proper time, and that extensive lacerations of the 
perineum occur. Midwives also treat children’s diseases, 
especially scarlet fever, measles, and small-pox, by herbal 
infusions and poultices, and they dissuade the parents from 
sending for a medical man, saying that if the doctor comes 
he will notify the case to the authorities and the house or 
apartment will have to be disinfected. They treat disease 
of the eyes of new-born children with applications of milk 
or urine; if eclampsia occurs the sick woman’s wedding 
veil is put on, and if no improvement follows from the use 
of this traditional remedy a medical man is called in with a 
view to avoiding unpleasantness and preventing a post-mortem 
examination. How is this state of affairs to be remedied? 
asks Dr. Stransky. The obvious answer would be: By the 
enforcement of the laws against unqualified practice. But 
law is uncertain, and if a midwife were punished her practice 
would increase, for the public would look on her as a martyr 
persecuted by the medical men. Moreover, the midwives are 
so efficiently organised that a medical man making a com- 
plaint against one of them would seriously endanger his 
position, and Dr. Stransky mentioned an instance of a man 
who lost his obstetric practice in consequence of taking 
action against a midwife in connexion with a case of 
abortion. Dr. Stransky suggested that the Health Office 
should take energetic steps in the matter, and he strongly 
condemned the conduct of some medical men who send out 
circulars to midwives soliciting recommendations to patients. 
Jan. 3lst. 
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The Government Lunatic Asylum. 

THE total number of lunatics under treatment during the 
year 1896 was 910, of whom 182 were discharged recovered, 
154 relieved, 66 unrelieved, 13 not insane, and 81 died. The 
average daily number of resident inmates was 477, having 
varied from 411 to 514. The admissions were 422 and 
included the following: mania, 147; puerperal insanity, 2 ; 
mania from hasheesh, 49; intoxication from hasheesh, 17; 
dementia from hasheesh, 19; mania of persecution from 
hasheesh, 3; dementia, 54 ; idiots, 3 ; epileptics, 17; general 
paralysis, 29; chronic mania, 11; pellagrous melancholia, 8; 
&e. The 81 deaths during the year were due to—tubercle, 23; 
general paralysis, 13; pellagra, 3; ankylostomiasis, 2; 
cholera, 10; diseases of the nervous system, 11; all other 
diseases, 19 The causes of insanity could not be discovered 
in 127 patients, though many of them were consumers of 
hasheesh ; but the following causes, among others, were 
registered : hasheesh, 88; alcohol, 9; syphilis, 27; pellagra, 
11; epilepsy, 17; sunstroke, 2; grief, 30; and religious 
excess, 16. 

Hasheesh Lunatics. 

At least a quarter, and probably one-half, of the male 
cases are due to an abuse of hasheesh, as has often been 
pointed out before. The average residence in the asylum of 
discharged cases was forty days. A few of the patients con- 
fessed to opium-eating besides the hasheesh habit, and the 
seven women admitted during the year were all prostitutes 
or servants in hasheesh dens. 

General Paralysis. 

From Dr. Warnock’s investigation during the last two 
years it seems evident thas this disease is commoner in Egypt 
than has been supposed. It will be noted from the figures 
quoted above that nearly 7 per cent. of the year’s admissions, 
besides 16 per cent. of the deaths, were due to general 
paralysis. ‘The following table is worth quoting as showing 
that the Egyptians themselves, as in 1895, furnished the 
bulk of the cases :— 











Nationality. Male. Female. Total. 
Egyptian ... 17 f 23 
Greek ... 3 1 . 
Jewish oak cate. beet Med 1 _ 1 
Syrian... 1 1 
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The Egyptians came from the poorest and least educated 
classes, such as pedlars, servants, and artisans, and there was 
one peasant among them. Syphilis was found to have existed 
in nearly every one of them, and when it is remembered 
that in this country syphilis is practically untreated we 
probably have the most marked causal element of general 
paralysis among the Egyptian poor. Several patients upon 
admission bore upon their heads broad scars due to the appli- 
cation of the actual cautery in their villages, for the native 
firmly believes that fire will burn away any disease or 
frighten away the demon possessing the patient. He also 
believes that a dangerous lunatic should make the round of 
certain extra-religious mosques in the hope of acure. These 
enforced pilgrimages sometimes result in the commission of 
crimes on innocent people. 
Improvements in the Asylum, 

A recent letter described some of this year’s reforms under 
Dr. Warnock’s superintendence, and though £4000 has been 
voted for past necessities, it is obvious that at least a similar 
sum must be forthcoming from the finance authorities if all 
the crying evils are to be remedied. In the meantime over- 
crowding has been greatly lessened, and the superficial area 
in the bedrooms has been raised from an average of fifty-two 
square feet per patient to seventy-six square feet. The actual 
figures now vary froma minimum of sixty-three toa maximum 
of ninty-five square feet. Water is now laid on to all floors, 
together with sinks and Pasteur-Chamberland and Berkefeld 
filters, Each section has been provided with a dining-room 
and a great deal has been done to humanise the unfortunate 
patients. It is only twelve years ago that the native 
director of the sanitary department refused to sanction extra 
expenditure at this asylum on the grounds that the insane 
were wild animals, and should be treated as such! 

Decorations for Cholera Work. 

Of late years the Khedive has decreed that honours shall 
be bestowed upon Government employés chiefly upon two 
occasions in the year. lhe gazette to celebrate His 
Highness’s accession to the throne has just been published. 
No less than 226 oflicials were honoured by appearing in it, 
and it was prophesied on all sides that a well-deserved 
compliment would be paid to the English and native doctors 
who had worked for twelve months, not without success, 
against cholera. But the Khedive and his English advisers 
thought differently and determined to issue as few rewards 
as possible and to let those few take the form of inferior 
decorations. It is not dignified to do more than protest 
against this ungenerous policy, which stands out in marked 
contrast to the lavish decorations and promotions showered 
upon the Egyptian army after six months spent in re-capturing 
Dongola. Four European sanitary officers were selected from 
a list of twelve recommended. They were Dr. Rogers Pasha, 
who received the Second Class Osmanieh, a decoration which 
would have appeared more valuable if it had not been given 
at the same time to his native subordinate. Dr. Schiess, the 
Swiss Director of the Government hospital at Alexandria, 
was given the Third Class Order of the Medjidieh after thirty 
years’ painstaking work for Egypt; and a similar decoration 
was awarded to Mr. Pinching, on whom the burden lay of 
inspecting half of the country during the long cholera 
campaign. The names of Dr. Graham and of Dr. Garner are 
entirely omitted from the list, though it is well known that 
they distinguished themselves in no common way for a whole 
year. The remaining decoration, the Fourth Class of the 
Osmanieh, was given to Dr. Bitter (a German) for much 
hard work in Alexandria. Curiously enough, none of the 
aropean workers in Cairo have received anything. Sixty 
natives were recommended for reward, but only twenty 
were approved of. 

Absence of Cholera. 

Some interest was created in Egypt last week by a Reuter’s 
telegram stating that some persons on board the Peninsular 
and Oriental Company's steamship Nubia had contracted 
cholera at Port Said on her way from India to London in 
December. As a matter of fact Port Said enjoyed a 
singular immunity from cholera during the late epidemic, 
and there } 10t been a single case of cholera in all Egypt 
since the middle of October. ‘ 

Con ss20n To St idy Playue. 

rhe accounts of plague from the Bombay presidency are 
so unsatisfactory that Dr. Rogers Pasha has obtained leave 
from the Egyptian Government to proceed there to study 
the disease on the spot and the regulations necessary to 
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ensure the prevention of its entry into Egypt. He is 
accompanied by Dr. Bitter, now head of the new Institute 
of Hygiene, and by Dr. Ibrahim Pasha Hassan, chief of the 
Medical School. 

Cairo, Jan. 20th. 
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Prevention of the Spread of Tuberculosis. 

Ir appears that nearly 9000 cases of phthisis were 
reported to the New York Board of Health in 1896, and 
nearly 6000 deaths resulted from the disease. It is con- 
servatively estimated that at least 20,000 cases of well- 
developed and recognised phthisis now exist in this city, 
and an additional large number of obscure and incipient 
forms of the disease. A very large proportion of these 20,000 
cases constitute more or less dangerous centres for infection, 
the degree of danger depending upon the intelligence anc 
care exercised. It may be safely assumed that from the 
failure to exercise proper care from 30 to 50 inhabitants of 
this city daily become infected by phthisis, and of these 
about one-half die later from the disease. The directors of 
the Department of Bacteriology of the Board of Health state 
that they fully believe that with proper regulations tubercu- 
losis may be restricted within the narrowest bounds and even- 
tually, perhaps, almost exterminated. This is not the idle 
dream of sanitary enthusiasts or theorists, but is a conviction 
founded upon the most thorough and conclusive experi- 
mental investigations, which have been amply confirmed by 
practical experience. They recommend that a hospital for 
phthisical patients be established under the charge of the 
Board, where the poor, who are active sources of danger to 
the community, may be cared for ; that the Sanitary Code is 
to be so amended that phthisis will be officially considered 
a communicable disease and regulations for its surveillance 
be formulated ; that all institutions which treat phthisical 
patients are to be regularly and systematically inspected 
by officiais of the Board and that better measures be taken 
to educate the people as to phthisis and the methods of pre- 
venting it ; and that a closer sanitary inspection be exercised 
over phthisical patients in densely populated districts, in 
crowded workshops, and in public buildings. 





Statue of Dr, Samuel D, Gros . 

The statue of the late Dr. Samuel D. Gross by A. Sterling 
Calder, recently cast in Paris, will soon be erected on the 
grounds of the Smithsonian Institute at Washington. The 
movement for the erection of a statue to Dr. Gross was begun 
by the American Medical and Surgical Association, of which 
he was founder and first president. With the codperation of 
the alumni of Jefferson Medical College and other warm 
personal and professional friends the necessary funds were 
collected. Congress appropriated a sum suflicient for the 
erection of a suitable pedestal, and the monument is to be 
unveiled by a granddaughter of Dr. Gross during the next 
Congress of Physicians and Surgeons in Washington. This 
statue is the second of its kind erected in this country to a 
physician, the other, in New York, being to Dr. J. Marion 
Sims, a personal friend and contemporary of Dr. Gross. 


An Enormous Lying-in Hospital. 

A citizen of New York has given $1,000,000 to the Society 
of the Lying-in Hospital of the City of New York for the 
erection of a hospital. There are over 26,000 children born 
in this city every year whose mothers are without medical 
aid. The hospital will care for 6000 patients yearly. It will 
have a width of 83ft. in Seventeenth-street and of 116 ft. 
in Eighteenth-street, with a frontage of 184ft. in Second- 
avenue. It will be ten storeys high and will have a fire- 
proof construction of steel, brick, andstone. The lower part 
will be built of granite and the superstructure will be of 
yellow brick with granite facings. The main entrance to the 
hospital will be on the Avenue, and side entrances will open 
in Seventeenth-street and Eighteenth-street. A dormitory 
and sitting-room for students will have a place on the base- 
ment floor, which will also contain a large clinic hall 
and instruction room, a kitchen, a sewing-room, and an 
attendants’ dining-room in the rear. On the cellar floor, 
besides the furnaces, dynamo-rooms, and store-rooms, 
there will be a laundry, several rooms for servants and 
attendants, and a disinfecting apartment. ‘The executive 
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department of the hospital, with the necessary offices, 
will be on the first or main floor. Here, too, will be a 
museum, a lecture-room, the dining-room for students, and 
rooms for nurses and attendants. The second, third, fourth, 
fifth, and sixth storeys will be constructed on a uniform plan. 
They are to be used for the wards and will eventually con- 
tain 250 beds for patients. On the seventh storey the 
operating-room will be placed, together with a room designed 
for the storing of instruments and apparatus. This floor 
will also contain the private room for nurses. Nurses’ rooms 
and rooms for graduate students, of whom there were more 
than 300 at the hospital between Oct. 1st, 1895, and Sept. 30th, 
1896, will be found on the eighth floor. There will be an 
aseptic laundry here and a diet kitchen, besides a large amphi- 
theatre, which will extend up through the ninth floor. The 
pathological laboratory and a laboratory for the special study 
of microbes will have a place on the tenth floor. 


Organisation of the Trained Nurses of America. 


The Trained Narses’ United Aid Society of America is the 
name of a large organisation recently incorporated in this 
country. The movement is in the interest of at least 6000 
trained nurses now being employed in the United States. Its 
object is the relief of members whose professional activity is 
suspended on account of illness or accident, and in case of 
leath the payment of funeral expenses. Homes of rest, 
loans of money ia case of temporary distress, an invalid 
fund, endowed beds, and pensions are other advantages 
which will be added. 


Emergency Rations for the Army. 


A board of army officers has concluded its investigations as 
to the quality and quantity of an emergency ration for 
soldiers. Asaresult the Secretary of War has issued the 
following: ‘‘ The President hereby establishes an emergency 
ration for troops operating for short periods under circum- 
stances which require them to depend upon supplies carried 
upon their persons. Its component parts are as follows: 
bacon, 10 oz.; hard bread, 16 oz.; pea-meal, 4 oz., or an 
equivalent in approved material for making soup; coffee, 
roasted or ground, 20z., or tea, 14 0z.; saccharin, 4 grains; 
salt, 0°64 0z.; pepper, 0°04 0z.; tobacco, 4 0z.” The Secretary 
of War also adds that this emergency ration must be 
resorted to only on occasions arising in active operations 
when the use of the regularly established rations may be 
impracticable. 

Jan. 19th, 








AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 





Adelaide Hospital Inquiry. 


OWING to the termination of the Parliamentary session 
che Select Committee of the Legislative Council appointed 
to inquire into the disputes at the Adelaide Hospital has 
ceased before it had nearly completed its investigations. In 
its report it recommended that the inquiry be continued by 
a Royal Commission. The Government declined to appoint 
a Royal Commission, as in its opinion ‘‘ no good result would 
follow.” Dr. Leith Napier and Dr. Ramsay Smith have, how- 
ever, at the request of the Government compiled a report 
in answer to the evidence taken by the Committee from 
Dr. Corbin and Dr. Moule. The main charges contained 
in this evidence were summarised in a previous communi- 
cation.' Subsequently under cross-examination Dr. Corbin 
made a statement which created some sensation and has 
been made capital of by Dr. Napier in his reply. When 
asked why he did not interfere sooner and prevent Dr. Napier 
making the alleged surgical blunders Dr. Corbin said (as re- 
ported in the press—the evidence has not yet been published 
by authority): ‘‘I thought the greatest good to the greatest 
number was far more to be considered, and I did not interfere 
because I hoped he would kill the man on the table and so 
<lamn bimself for ever. I thought if one case could raise the 
indignation of this sluggish public that perhaps many lives 
would be saved.” He subsequently explained that he 
did not mean what he said: ‘‘It never occurred to 
me at the time to allow the patient to die on the 
¢able ; the very fact of my interference shows that. It 





1 Tue Lancer, Jan. 9th, 1897, p. 144. 





occurred to me since that possibly the greatest good to the 
greatest number would have been achieved by Dr. Napier 
actually killing a patient on the table, and that was in my 
mind, perhaps, when I made the answer at the end of a tiring 
and harassing cross-examination.’”’” Dr. Napier’s report in 
reply is in the main a denial of the facts, which he 
says, have been falsely and maliciously misrepresented 
by Dr. Corbin, Dr. Moule, and Professor Watson, who, 
he alleges, had entered into a conspiracy against him. 
In the case of supra-pubic lithotomy in which the peri- 
toneum was opened and not closed, he says the opening 
was unavoidable; that having been opened it was better 
to leave it open and drain; and that the patient did 
not die from peritonitis, as Professor Watson’s report of 
the necropsy stated, but from the effects of ether badly 
administered. In the case in which he explored the kidneys by 
abdominal section he maintains that the method he adopted 
was correct and expresses astonishment that an anatomist 
like Professor Watson should be so ignorant as to assert that 
the left renal vein is longer than the right. In the case of 
laparotomy for hydatid he also maintains that his method 
of operation was correct and observes that the Adelaide 
surgeons have originated nothing in regard to the modern 
treatment of hydatids, which he claims to have been evolved 
by Mr. Lawson Tait. The case of carcinoma of the mouth 
which, according to Dr. Corbin, was diagnosed as ‘‘ rhino- 
lith,” Dr. Napier says he called a ‘‘ranulith,”’ a name coined 
by himself for some forms of ranula. Concussion of the 
spinal cord by contre-coup is, he says, a condition well known 
to neurologists. Dr. Smith’s report is chiefly a condemnation 
of the hospital arrangements at the time he took office, and 
he asserts that ‘‘ neither house surgeons nor nurses could be 
trusted where the lives of patients were at stake.” 


Annual Meeting of the Victorian Branch of the British 
Medical Association. 


At the annual meeting of the Victorian branch of the 
British Medical Association the following were elected oflice- 
bearers for the ensuing year :—President: Mr. Stirling. Vice- 
President: Dr. McAdam. Hon. Treasurer: Dr. J. R. M. 
Thomson. Hon. Sec.: Mr. W. Kent-Hughes. Hon. Librarian: 
Dr. Felix Meyer. Council: Dr. A. V. Anderson, Dr. 
Gresswell, Mr. Kenney, Dr. O’Sullivan, and Dr. Springthorpe. 
Dr. O'Sullivan, the retiring President, delivered an address, 
in which, after referring in eloquent terms to the services to 
science of the late Baron von Mueller (one of the original 
members of the branch), he noticed the developments in con- 
nexion with the Roentgen rays, and expressed his belief that 
their long-continued action might be found to exert a salutary 
effect in several pathological states. He regarded the results 
obtained by Coley, Emmerich, and Scholl as conclusive 
as to the curative effect of erysipelas serum on malignant 
tumours. The apathy of the public in establishing infectious 
fever hospitals was denounced in forcible language. In the 
domain of gynecology, his own speciality, the retiring 
President alluded to the advances in the technique of 
hysterectomy, avowing himself a warm advocate of pan- 
hysterectomy. He traced a number of the ills of women to 
the use of measures adopted to prevent conception, and urged 
the profession to denounce these procedures with no uncertain 
voice. He was convinced too that cycling was injurious to 
women. He asserted that nerve strain was at its highest in 
cycling—the brain, the eyes, the ears, the hands, and the feet 
must be ever on the alert and act in harmony, and remember- 
ing the close relationship between the brain and the genera- 
tive organs the almost inevitable result must be harmful. 


The Macleay Lectureship in Bacteriology. 


The late Sir William Macleay left a sum of £12,000 to 
establish a lectureship in bacteriology in Sydney in the first 
instance in connexion with the University, but, as explained 
in a previous communication, the Senate decided that the 
University could not fulfil the conditions.* In accordance 
with the terms of the will the bequest was then handed to 
the Linnean Society of New South Wales. The council of 
that society, however, was not in a position to equip a 
laboratory at the time, but decided to allow the capital to 
accumulate. The council now has a sufficient sum for a 
proper equipment, and is advertising for a lecturer, who 
will be required to devote his whole time to his duties at a 
salary of £350 a year and two-thirds of the fees received 
from students. He will be required to devote his time 





2 Tue Lancet, Aug. 10th, 1895, p. 352. 
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primarily to original research, under the orders and control 
of the council, and at the discretion of the council may also 
give instruction to a limited number of pupils, the number 
and fee to be fixed by the council. 


The Chair of Physiology at the Melbourne University. 


Dr. G. B. Halford, who has occupied the chair of Physio- 
logy ever since the Melbourne Medical School was founded, 
has for some time, from the effects of age and failing health, 
been unable to fulfil the duties of his office in a thoroughly 
satisfactory manner. Some time ago he resigned, but on 
finding that the council did not propose to give him any 
retiring allowance he promptly withdrew his resignation. 
He has now been granted twelve months’ leave of absence on 
half-pay and Dr. C. J. Martin, Demonstrator of Physiology in 
Sydney University, has been appointed to do the work of the 
chair at a salary of £500 a year and the status of lecturer, and 
it is generally understood that when Professor Halford finally 
retires Dr. Martin will be appointed professor. The chair 
originally included anatomy and pathology as well as pbysio- 
logy, but in 1881 was divided, and Dr. H. B. Allen made first 
lecturer on, and then professor, of anatomy and pathology. 
Some time ago there was talk of dividing this chair into 
two, leaving Professor Allen to pathology, which is quite 
sufficient for one man, but owing to want of funds nothing 
has been done. 








BUBONIC PLAGUE IN BOMBAY. 


THERE were 97 deaths from plague reported from Bombay 
on Tuesday, the 2nd inst., out of a total mortality of 282. 
At Karachi 51 cases out of 59 died, making a total of 853 
deaths in that town out of 930 cases. The disease also 
exists in l’oona, Gao, and Daman, and in Baluchistan. In 
Poona up to date there had been 58 indigenous cases—48 
in one quarter and no cases in the cantonment. So far as 
is known Calcutta is not as yet affected. 








Medical Hels. 


EXAMINING BoarRD IN ENGLAND BY THE Roya 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following 
gentlemen passed the First Examination of the Board under 
the five years’ regulations in the subjects indicated at the 
quarterly meeting of the Examiners :— 

Part I., Chemistry and Physics : 


Baggs, James Charles, St. Thomas's Hospital. 

Bailey, Lionel Danyers, St. Paul's School, West Kensington. 

Barrett, Henry Edward, St. Mary's Hospital. 

Beet, William Ashley, London Hospital. 

Bennett, Charles Harold, St. Mary's Hospital. 

Bennett, Kenneth Hugh, University College, London. 

Bennette, Horace Wille Paul, University College, Liverpool. 

Bettinson, George, St. Mary's Hospital. 

Brice, Henry Doyle, Westminster Hospital and the Pharmacevtical 
Society's School. 

Camacho, Angelo, St. Paul's School, West Kensington. 

Chell, George Russell Haines, Mason College, Birmingham. 

Ciayton, John Cecil, University College and Clifton Laboratory, 
Bristol. 

Crass, Gerald, Coneybeare, Middlesex Hospital. 

Cumberbatch, Elkin Percy, St. Paul's School, West Kensington. 

Dalzell, Arthur Montgomerie, St. Bartholomew's Hospital. 

De Carteret, Sylvester, St. Bartholomew s Hospical. 

Dodd, Archibald Stewart, St. Mary’s Hosyital. 

Douse, John Freeman, Guy's Hospital. 

Edwards, Arthur Baynes, St. Bartholomew's Hospital. 

Fawssett, Wilfred, King’s College, London, and St 
Hospital. 

Fisher, Charles, St. Bartholomew's Hospital. 

Fort, Perey Reginald, St. Mary’s Hospital. 

Foster, Bdwara Cecil, University College, London. 

Goodair, Perey Hamilton, St. Thomas's Hospital. 

Gray, William Harrington, London Hospital. 

Green, Arthur Llewellyn Baldwin, St. Bartholomew’s Hospital. 

Hackney, Gordon Herbert, University College, London. 

Hanbury, Langton Fuller, St. Thomas's Hospital. 

Hanbury. Reginald Janson, St. Bartholomew's Hospital. 

Harris, William Trengweath, St. Thomas's Hospital. 

Harrison, Edward Montague, St. Paul's School, West Kensington. 

Haydon, Maurice Willoughby, St. Thomas's Hospita). 

Howkins, Cyril Henry, Mason College, Birmingham. 

Hoadart, Cuthbert Edmund Arnold, London Hospite). 


Thomas's 





Jeremy, Harold Rowe, London Hospital. 

Jones, John Pugh, University College of South Wales, Cardiff. 
Jones, Sydney Herbert, King’s College, London. 

Kidd, Basil Symonds, St. Mary's Hospital. 

Lindsey, Eric Craigie, St. Mary's Hospital. 

Mathe «as, William L’Estrange, Mason College, Birmingham. 
Miller, Frederic William, King’s College, Loudon. 

Mitchell, Talbot Carter, Yorkshire College, Leeds. 

Pank, Harold William, St. Bartholomew's Hospital. 

Prins, Henry Mallock, University College, London. 

Raven, Hugh Milville, St. Mary's Hospital. 

Richard, George Herbert, St. Paul’s School, West Kensington, 
Sale, John Caruthers, St. Bartholomew's Hospital. 

Small, Robert, St. Thomas's Hospital. 

Soper, George Bertram, Guy's Hospital. 

Stephenson, Robert West, University College, Liverpool. 
Tatcheil, William Arthur, London Hospital, 

Thompson, Reginald, St, Bartholomew's Hospital. 

Tovey, Arthur Hamilton, St. George's Hospital. 

Turtle, Godfrey de Bee, King’s College, London. 

Vineent, George Bernard, St. Paul's School, West Kensington, 
West, Jobn Arthur, St. Bartholomew's Hospital. 

Whitwell, Hugh, St. Bartholomew's Hospital. 


Part I1., Practical Pharmacy : 


Adams. Henry Cyril, St. Bartholomew's Hospital. 

Baker, Willism Langworthy, Guy's Hospital. 

Bell, Kenneth de Risley. King’s College, London, 

Bigg, Reginald, St. Bartholomew's Hospital. 

Blizzard, Walter Harry Stanley, Mason College, Birmingham. 

Brice, Henry Doyle, Westminster Hospital. 

Brown, Evelyn Kempson, London Hospital. 

Bullmore, Edward Augustus, University College, London, 

Clitherow, Herbert George, London Hospital. 

Couzens, Alfred John, London Hospital. 

Forster, Frederick Cecil, St. Mary's Hospital. 

Fuller, Laurence Otway, University College, London. 

Gaitskell, Charles Edward, Guy's Hospital. 

Gleig, Percy North, Charing-cross Hospital. 

Heath, Francis Harold Rodier, Guy's Hospital. 

Hewer, Edward Septimus Earnshaw, St. Bartholomew's Hospital. 

Hollick, Hubert Harry, Mason College, Birmingham. 

Irvine, Guy Harle, University College, Bristol. 

Jones, Jobn Pugh, University College of South Wales, Cardiff. 

Joy, Norman Humbert, St. Bartholomew's Hospital. 

ey James Armstrong, University College of South Wales, 

Jardiff. 

Kirkman, Albert Henry Beaumont, Guy's Hospital. 

MecGavin. Laurie Hugh, Guy's Hospital. 

Maher, Michael Robert, University College, Liverpool. 

Maugham, William Somerset, St. ‘{homas’s Hospital. 

Mondy, Samuel Lee Craigie, University College, London, 

Morris, Isaac Llywellyn, St. Bartholomew's Hospital. 

©’ Meara, Eugene John, Guy’s Hospital. 

Palgrave, Edward Francis, St. Bartholomew's Hospital. 

Parsons, Arthur Ruscombs Crane, King’s College, London. 

Phillips. Nathaniel Richard, University College of South Wales, 
Cardiff. 

Pugh, Arthur Bailey, St. Bartholomew's Hospital. 

Ramsay, Palmer Devoy, St. Mary’s Hospital. 

Rees, Henry Melville, Owens College, Manchester. 

Richards, Ramsey Martyn, St. Mary's Hospital. 

Kyley, Charles, St. Mary’s Hospital. 

Shattock, Charles Robert, King’s College, London. 

Sheldon, Walter Sirr, University College, London. 

Stanley, Arthur John, Mason College, Birmingham. 

Tarbet, Peter Rowley, University College, London. 

Thomas, Arthur Richard, Guy’s Hospital. 

Timothy, John Haydon, University College of South Wales, Cardiff. 

Wadmore, James Christopher, University College, Bristol. 

Walter, John Basil, Guy’s Hospital. 

Watson, John Harry, University College, Liverpool. 


Part I[I., Elementary Biology : 


Ackery, Edward Faulkner, Charing-cross Hospital. 

Allan, Charles Henry, London Hospital. 

Bannerman, Charles Harold, University College, Liverpool. 

Bennette. Horace Willie Paul, University College, Liverpool. 

Boclett, Jaustin Marcel, Charing-cross Hospital. 

Brive, Henry Dovle, Westminster Hospital. 

Carling, Ernest Rock, Westminster Hospital. 

Clitherow, Herbert George, London Hospital. 

Couper, James, Charing-cross Hospital. 

Davies, Charles Woolmer, St. Thomas's Hospital. 

Davies-Ooranofski Vladimir, Anderson's College, Glasgow, and 
University College, Liverpool. 

Dix, Charles, St. Bartholomew's Hospital. 

Douse, John Freeman, Guy's Hospital. 

Downes, Thomas William Hardwick, St. Thomas's Hospital. 

Drabble, Charles Clement, Firth College, Sheffield. 

Drinkwater, Frederick Andrew, University College, Liverpool. 

4 Wilfrid, St. Thomas's Hospital and King’s College, 
vondon, 

Fowler, Trevor Hayman, St. Bartholomew’s Hospital. 

Graves, Robert Kennedy Grogan, St. George's Hospital. 

Grote, Robert George Ernest, Charing-cross Hospital. 

Hamill, John Molyneux, St. Paul's School, West Kensington. 

Hemans, Thomas Daniel, St. Thomas's Hospital. 

Hendley, Phillip Arthur, King’s College, London. 

Hughes, Thomas Hugh James Ellis, St. Mary’s Hospital and 
King's College, London. 

Jackson, Frederick Douglas Selmes, Guy's Hospital. 

Jeremy, Harold Rowe, London Hospital. 

Jobson, Frederick Cuthbert, Westminster Hospital. 

Pm Eric Craigie, St. Mary's Hospital and King’s College, 

endon. 
Margetts, Horace Palmer, St. Bartholomew's Hospital. 
Marsh, James Kenneth Nevil, St. Bartholomew’s Hospital. 
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Martyn, Frank Derecourt, Westminster Hospital. 
Miche!, Arthur George, Charing-cross Hospital. 
Morgan, Frank, Westminster Hospital. 
Morrow, David, Queen’s College, Belfast. 
Nesfield, Vincent Blumharat, St. Paul's School, West Kensin gton. 
Richards, Thomas, University College of South Wales, Cardiff. 
Roberts, John Hamilton, Charing-cross Hospital. 
Sale, John Curuthers, St. Bartholomew’s Hospital. 
Sampson, Bernard Moore, St. Thomas's Hospital. 
Scott, Edward Spencer, London Hospital. 
Soden, Arnold Edward, McGill College. Montreal, Canada. 
Stephenson, Robert West, University College, Liverpool. 
Van Dyk, Adriaan Fran¢ois, School of Medicine, Surgeon's Hall, 
Edinburgh. 
Williams, Sidney James, Mason College, Birmingham. 
The following gentlemen passed the First Examination of 
the Board under the four years’ regulations :— 
Part I., Chemistry, including Chemical Physics : 
Dudley, Sarnuel Robert, St. Bartholomew's Hospital. 
Houchin, Edwin Augustus, Middlesex Hospital. 
Magee, Charles Crozier Tandy, Melbourne University and London 
ospital, 
Part II., Materia Medica : 
Bell, Victor Samuel Alexander, Cambridge University and St. 
Bartholomew’s Hospital. 
Clough, Harry, Yorkshire College, Leeds. 
Cooper, Frank, Mason College, Birmingham. 
Elvins, Ralph Sedgeley, Mason College, Birmingham. 
Gould, Horace John, Middlesex Hospital. 
Grantham-Hill, Wilfred st. George, St. Mary's Hospital. 
a , Charles Croezier Tandy, Melbourne University and London 
ospital 


Phillips, Philip, Charing-cross Hospital. 

Pierce, George Oliver, King’s College, London. 

St. John, Winstan St. Andrew, St. Mary's Hospital. 

Sandison, James, London Hospital. 

Sowden, George, London Hospital. 

Towers, Henry, Yorkshire College, Leeds. 

Voller, Frank, St. Thomas's Hospital. 

Waldmeier, Frederick John, Syrian Protestant College, Beyreut, 

Syria, and London Hospital. 

Whyte, Frederick William, Queen's College, Belfast. 
Part III., Elementary Physiology : 

Elliott, William Robert, Cambridge University. 


Untversity or CampripGe.—On Jan. 2xth the 
following graduates of the University were admitted to 
degrees in Medicine and Surgery :— 

M.B. and B.U.—F. A. C. Tyrrell, B.A., Clare; and J. Hobday, B.A., 

Christ's. 

M.B. only.—R. A. Kirby, B.A., Trinity; and G, C. Taylor, *M.A., 

Christ's. 

B.C. only.—L. P. Black, B.A., Trinity Hall. 
Mr. Walter Gardiner, F.R.S., has resigned his University 
Lectureship in Botany on his appointment to the Bursarship 
of Clare College. Eighteen additional freshmen were matri- 
culated on Jan. 28th, making the entry for the year 923. 


Foreicn University InrEeLLicENcE.— Berlin: 
Dr. René du Bois-Reymond and Dr. Ruge have qualified 
as privat-docenten of Physiology and Internal Medicine 
respectively.— Bologna : Dr. Angelo Pugliese has qualified as 
privat-docent of Physiology.—Florence : Dr. Ernesto Pesta- 
lozza has been appointed Professor of Midwifery and 
Gynxcology. — Geneva: Dr. Johannes Martin has been 
appointed Professor of Psychiatry in succession to Dr. Olivet, 
who is retiring.— Groningen: Dr. Wiersma has qualified as 
privat-docent of Psychiatry.—Jurieff (Dorpat) : Dr. Kessler 
has been appointed Extraordinary Professor of Gynecology. 
Professor E. R. Kobert is resigning the chair of Pharma- 
cology and is about to take the post of Director of the 
Brehmer Sanatorium in Vienna.—Leipzig : Dr. A. Hefiter has 
been appointed Extraordinary Professor of Pharmacology.— 
Modena: Dr. Arnaldo Maggiora has been appointed Pro- 
fessor of Experimental Hygiene.— Munich: Dr. Johann 
Riickert has been appointed Professor of Anatomy.— Padua : 
Dr. Alessandro Serafini has been appointed Professor of 
Experimental Hygiene. Dr. Gregorio Manca has qualified 
as privat-docent of Physiology. — Palermo: Dr. Vincenzo 
Acquisto has qualified as privat-docent of Histology.— Rome : 
Dr. V. Ascoli has qualified as privat-docent of General Patho- 
logy.—Strassburg: Dr. P. Manasse has qualified as privat- 
docent of Otology. 


Tue following telegram to the Secretary of 
State for the Colonies has been received from the Governor 
of Gibraltar: “Jan. 27th, 1897.—Vessels from India will 
mot get pratique at Gibraltar and will not be allowed 
to land passengers or goods. Mails and specie will be 
landed in quarantine and coals and provisions supplied in 
quarantine.” 





PRoressoR SHERRINGTON, F.R.S., of University 
College, Liverpool, will deliver an address at the College of 
Medicine, Newcastle, on Thursday, Feb. 18th, upon 
Researches on the Spinal Segment. 


PreseNTATIONS TO MEDICAL Men.—Dr. E. W. 
Joscelyne, of Southwick, has been tbe recipient of a silver fish 
knife and fork and a silver mounted pipe by the members of 
the Southwick ambulance class, and as a — on his 
approaching marriage, in recognition of his instructive 
lectures on First Aid.—Mr. Sinclair Finlay, L.K.Q.C.P., 
F.R.C.8.Irel., of Stroud, New South Wales, was presented, 
at a public entertainment on Nov. 14th last, on the 
occasion of his departure from that locality, with a valuable 
gift of plate from the residents of Port Stephens district.— 
Mr. George A. Phillips, M R.C.S. Eng., of Walsall, has been 
the recipient of a beautiful illuminated address in a neat 
frame from the members of the London and North-Western 
Railway Permanent Way Department ambulance class at the 
Walsall station, as a thank-offering for his services as 
instructor in First Aid. —Dr. Richard C. Shettle of 
Reading was presented, at a meeting of the medical and 
surgical staff of the Royal Berkshire Hospital, on the 
Zist ult., at which all the members were present, with 
a pair of silver candlesticks. The occasion was to wish 
him good-bye on his resigning the office of physician, which 
he had held for a period of twenty years.—Mr. Robert 
Kennedy, M.A., M.D. Glasg., has been presented with a 
handsome barometer in recognition of his services as lecturer 
to the Queen-street station ambulance class.—Mr. R. Wilson 
Bruce, L.F.P.S. Glasg., has been presented with a testimonial 
by the members of the Glasgow police force on the occasion 
of his resignation of the position of casualty surgeon to the 
northern police district. 


CHANGES AT THE LrvERPOOL Roya INFIRMARY.— 
The annual meeting of the trustees of the Liverpool Royal 
Infirmary, held on Saturday last, presented features of more 
than ordinary interest. Its proceedings included the 
annoincements of the retirement of Mr. Hamilton B. 
Gilmour from the chairmanship, after an occupancy of 
nineteen years; and of the resignation of Dr. Alexander 
Davidson of the honorary pbysiciancy which he held for 
twenty years. Universal regret is felt at the Royal Infirmary 
that Dr. Davidson should have thought fit to resign active 
duties there. Happily, his resignation has not been due to 
age or infirmity, as he is in robust health. Mr. H. B. Gilmour’s 
retirement from the chairmanship of the General Committee 
is also much regretted by his colleagues and others; he was 
chiefly instrumental, in conjunction with a portion of the 
medical staff, in the reconstruction of the magnificent 
puilding which is looked upon as one of the best con- 
structed and equipped hospitals in Europe. A more zealous 
and efficient chairman it would be difficult to find. His 
courtesy, forethought, and attention to minute details, and 
his constant consideration for the comfort of the officials, 
nurses, &c., are warmly acknowledged by all con- 
nected with the institution. Mr. Mitchell Banks, on 
behalf of the medical staff, alluded in feeling terms to the 
kindly relations which had always existed between the 
chairman and the staff, and described Mr. Gilmour’s conduct 
in the chair as distinguished by urbanity, justice, and for- 
beara 1ce—qualities which bad enabled him to smooth over 
nany difficulties. His ‘quiet tact and happy behaviour 
had prevented molehills from growing into mountains of dis- 
satisfaction.” Some three or four years ago Mr. Gilmour's 
colleagues on the committee presented him with his portrait 
painted in oils, which now adorns the board room. The 
present ‘‘ committee of management” was first formed 
concurrently with the completion of the second hospital 
building in 1823, previously to which the management was 
vested in a “weekly board.” The first chairman of the 
newly-constituted committee was the late Mr. Edward 
Gibbon, who held the office (with the exception of ope year) 
until the year 1850. His son, the present Mr. Edward 
Gibbon, succeeded him in the chair, which he resigned in 
1878. Mr. H. B. Gilmour was then unanimously elected to 
preside over the committee. The trustees have now further 
honoured him by conferring on him the presidency, a post 
which is usually held for one year and which numbers 
amongst its late occupants the Marquis of Salisbury, K.G., 
Earl Derby, Earl Harrowby, and Earl Lathom. Dr. Davidson 
was elected an honorary consulting physician at the same 
meeting. 
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A BALL in aid of King’s College Hospital will 
be held at the Queen's Hall, Langham-place, on Wednesday, 
Feb. 24th. Information may be obtained of Mrs. Wace, 
King’s College, London. 

Tue reading of Dickens's Christmas Carol, 
given by Mr. Bancroft at the London Hospital on the even- 
ing of Feb. lst, resulted in a cash profit of £150 to the 
charity 


BupLeIGnH SALTERTON CorraGe  ITlosprvat. 
The eighth annual meeting of the Budleigh Salterton Cottage 
Hospital was held on Jan. 14th, Dr. T. N. Brushfield pre- 
siding. The honorary secretary stated that the committee 
considered the finances to be in a satisfactory condition as 
there is a balance in hand of £98 as against £96 last year. 
The committee reminded the inhabitants of Salterton and 
district that this hospital is a ‘‘ Jubilee’”’ memorial, and 
think that as a commemoration of the Queen's sixty years’ 
reign it would be appropriate tomake it a model cottage 
hospital by the erection of a porter’s cottage with laundry 
attached and a suitable mortuary chamber. The following 
gentlemen were elected on the staff: Honorary Con- 
sulting Physicians, Mr. 'T. N. Brushfield, M.D. St. And., 
M.R.C.S.Eng.; Mr. Rh. Walker, M.D.St. And., M.R.C.S.Eng. 
Medical officers Mr. T. G. C. Evans, M R.C.S. Eng., 
L.R.C.P. Edin.; Mr. H. F. Semple, M.R.C.S. Eng., 
L.R C.V’. Lond. 


THE ScssEx County Hosprtat.—Exactly eleven 
months on Friday, Jan. 29th, the Prince of Wales laid at 
Brighton the foundation-stone of the new cut-patients’ 
department of the Sussex County Hospital, and on Friday 
Her Royal Highness the Duchess of Fife, accompanied by 
her husband, opened the department. The building stands 
on the opposite side of the road facing the hospital, and is 
only one storey high, though of gocd elevation. ‘The main 
entrance leads to the waiting-room, which is 92 ft. by 26 ft.; at 
the rear are adouble set of examination rooms for the surgical 
and medical staff, with dressing and bathrooms attached, 
and a dark room for ophthalmic cases and the dispensary. 
The heating is by hot water and electric light is used. The 
mayor (Alderman Blaker), the chairman of the committee 
of management (Mr. G. D. Turnbull), the staff, and officials 
of the institution and other ladies and gentlemen assisted in 
the ceremony, which was witnessed by a large number of 
visitors. The whole of the money laid out on the building 
has been subscribed. 


PRESENTATION TO Mr. F. D. Mocatra.— 
An interesting ceremony took place on Jan. 27th at the 
Jews’ Free School, Spitalfields, on the occasion of the 
presentation of an album of addresses and signatures to 
Mr. Mocatta, who has just entered upon his seventieth year. 
Lord Rothschild occupied the chair, and among those 
present were Sir Philip Magnus, Professor Meldola, Sir 
William Vincent, Mr. Isidore Spielman, Mr. Cecil Sebag- 
Montefiore, Dr. Gaster, Professor Marks, and Sir Samuel 
Montagu, M.P. ‘The address contained in the album wasa 
fitting expression of the appreciation of the benevolence of 
Mr. Mocatta by representative recipients of his charity. 
The address contains the signatures of 8000 persons, and 
upwards of twenty-five London hospitals were associated 
witli the movement as well as seventy other non-Jewish 
institutions. Evidence of the esteem and regard in 
which Mr. Mocatta is held as a munificent supporter of 
various charities comes from all parts of the world. Thus 
signatures have been received from warm supporters 
of the movement from Paris, Lerlin, Vienna, St. Peters- 
burg, and most of the other important cities in 
Europe, while names have also been subscribed from 
Canada, America, Bombay, Cape Town, the United States, 
Jerusalem, and even from Australia. The album, which 
measures twenty-two inches by fifteen inches, and about 
four inches in thickness, is bound in pale blue levant 
morocco. Embedded in a framework of rich leather is a 
silver plaque designed by Mr. Solomon, a beautiful and 
artistic group representing Charity. The printing of 
the address itself bas been worked on a rich dark red 
morocco leather with the letters impressed in gold. To 
Messrs. Zaehnsdorf, of Shaftesbury avenue, is due the credit 
of producing so admirable and artistic a volume, which is 
a worthy symbol of tribute to the respect and affection in 
which Mr. Mocatta is universally held for the philanthropic 
services he has rendered to the world at large. 








MeptcaL Maaistratr. — Mr. Robert George 
Reid, LRC.P., L.RC.S. Edin., L.F.P.S. Glasg., of 
Nagambie, Victoria, Australia, has been appointed a Justice 
of the Peace for the Central Bailiwick, Victoria. 


Tue Great WesteRN Rattway MepicaL Funp 
Sociery.—'the fiftieth annual meeting of this rociety was 
held at New Swindon on Jan. 19th. The report showed that 
there were 10,925 members. Eighty-three cases had been 
treated in the hospital during the year, the average daily 
cost of each hospital patient being 1s. 8d. The total income 
was £9064, including members’ contributions of £7657. The 
chief items of expenditure were—medical officers, £5552; 
donations to hospitals, £187; management expenses, £381 ; 
the balance left being £820. 


Tne Arrer-CarE Assocration.—The annual 
meeting of this association will be held on Monday next, 
Feb. 8th, at 3 p.m., at 5, Hyde-park-square, W., by per- 
mission of Mr. and Mrs. Bonham Carter. This is the only 
charity in the United Kingdom having for its cbject the care 
of poor persons (discharged upon recovery from asylums for 
the insane, and as such is worthy of all support from the 
profession Persons subscribing not less than 5s. per 
annum or giving a donation of not less than £2 10s. 
become members of the association, but much larger sub- 
scriptions are needed. All communications should be made 
to Mr. H. Thornhill Roxby, at the Church House, Dean’s 
Yard, Westminster, 8.W. 


West CornwaLt InrrrMary.— The annual 
meeting of subscribers was held at the West Cornwall 
Dispensary and Infirmary, Penzance, on Jan. 20th, Pre- 
bendary Hedgeland, the President, being in the chair. The 
report showed that there had been 148 in-patients during 
last year, against 140 during the year before last. Simul- 
taneously with the increase in the patients there was a 
diminution in the income, the subscriptions having fallen 
off by more than £18, the consequence being that the com- 
mittee did not feel themselves in a position to purchase 
many things which were really wanted. The Edward 
Bolitho Convalescent Home had accommodated €8 patients, 
42 of whom were sent from the infirmary. The contributions 
included gifts of £30 from the late Mr. W. Bolitho of 
Polwithen, of £500 from Mrs. W. K. Foster, and of £200 
from’ Miss N. Bolitho, ‘‘ In Memoriam, William Bolitho.’ 
The total expenditure for the year was £843, and the total 
receipts were £770. 


ANOTHER UNREGISTERED Dentist.—At the Hove 
ench on Monday the magistrates heard a charge under the 
Dentists Act against James Galloway of 6, Goldstone-villas, 
who denied having used the descriptions of ‘ dentist” and 
‘surgeon dentist” as implying that he was specially quali- 
fied to practise dentistry. The chief evidence, as in the 
cases heard at Brighton recently, was supplied by private 
detectives, one of whom said that he asked Galloway if he 
was a qualified dentist, to which he replied that he 
was, and arranged to do certain work for £2. Another 
witness said defendant gave him a circular on which 
were the words ‘‘ Dentistry at moderate charge. D.D.S., 
U.S.A., surgeon dentist.” The defence was that Galloway 
had received the diploma of the Dental College at Kansas 
and that under one section of the Act he could practise if he 
could show that he was not an ordinary resident of the 
United Kingdom and that he held a qualification to practise 
in a British possession or foreign country and did not repre- 
sent himself as being on the Register. As soon as he cculd 
make arrangements, he said, he was going back to the States. 
Defendant was, however, fined £2 and costs, including 
advocate’s fee. 


DirpHtTuerta In Lonpon.—The registered deaths 
from diphtheria in London in the week ended Jan. 23:d were 
63 in number and were no fewer than 30 above the corrected 
decennial average for the third week of the period 1887 96. 
The numbers registered in the preceding three weeks had 
been 49, 71, and 52 respectively. Islington was credited with 
8 of the 63 deaths, Camberwell with 6, Lambeth with 5, 
Hackney, Bethnal Green, and Battersea each with 4, and 
Hampstead, Poplar, and Bermondsey each with 3 deaths. Of 
the 63 deaths, 3 were of infants under one year of age, 
37 in the succeeding four years, 19 in the next fifteen years, 
and 4 in persons aged over twenty years. The admissions 
to hospital during the week were 93, against 115, 104, and 
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108 in the preceding three weeks, and 881 patients remained 
under treatment in hospital on Saturday, Jan. 23rd. In the 
outer ring there were 10 deaths registered, of which 3 were 
in the Edmonton, 3 in the West Ham, 2 in the Brentford, and 
1 each in the Carshalton and the Hayes districts. Last week 
the registered deaths from the disease in London fell to 53, 
but even so they were 17 in excess of the corrected decennial 
average for the fourth week. Hammersmith, St. Pancras, 
Islington, and Camberwell were each of them credited with 
4 deaths, and Mile End Old Town, Lambeth, and Battersea 
sanitary areas each with 3 deaths. All the deaths were in 
young persons aged under twenty years, and 33 of them in 
the first five years of life. The deaths registered in the 
outer ring, however, showed an increase, being 21 in number, 
and were scattered widely round London—namely, in 
Kingston, Lromley (2), Isleworth (3), Brentford, Harrow, 
Willesden, Hornsey, Lottenham (2), Edmonton, and in the 
West Ham registration district (8). 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Destitution in London. 

A RETURN is being prepared of the number of deaths in the adminis- 
trative county of London in the year 1£96 upon which a coroner's jury 
has returned a verdict of death from starvation or death accelerated by 
privation, together with any observations furnished to the Local 
Government Board by boards of guardians with reference to ‘hese 
cases. 

Ila'f Holidays for Shop Assistants, 

A Bill, backed by several private Members, has been introduced into 
the House of Commons which provides that every shop assistant shall 
have a half holiday in each week. 


HOUSE OF COMMONS, 
THURSDAY, JAN. 287TH. 
Payments by Guardians to an Unqualified Person in Ireland. 

In reply to Mr. J. P. Farrell the Chief Seeretary to the Lord 
Lieutenant of Ireland replied that the Local Government Board bad 
issued a writ against the Newry board of guardians, specially 
naming four members for the recovery cf a sum of money paid 
by the guardians to Philip McGovern in direct contravention 
ot the law. In October, 1895, the guardians passed regulations that 
these men and any other persons bitten by a mad dog who might 
thereafter apply were to be sent for treatment to McGovern, who 
claimed to be able to cure bydrophobia. The Board pointed out to the 
guardians that MeGovern’s farmhouse not being a recognised hospital 
witbin the meaning of the Act the guardians were acting ultra vires in 
sending patients to bim for trearment Upon the presentation of 
MeGovern’s bill the guardians applied to the Board tuo sanction the 
expenditure, which the Board explained they had no power to do, and 
as the account was not paid McGovern served the guardians with a 
civil bill for the amount. The guardians decided not to defend the pro- 
cess and judgment went against them accordingly by default. The 
Attorney-General had granted his fiat for the proceedings, which were 
now beiog taken in the superior court. 


FRIDAY, JAN. 2971. 
Venereal Disease amongst the Army at Home. 

Mr. Brodrick, Under Secretary of State for War, stated, in reply to a 
question on this subject put by Major Masch, that on Jan. lst the men 
under treatment for venereal aisease at the several stations were 155 at 
Aldershot, 77 at Portsmouth, 84 at Woolwich, and 169 in Ireland. These 
figures gave the following rates respectively per 1000 of the strength :— 
12°13, 18°05, 16°79, and 893, with an average of 11°84.—Major Rasch 
asked whether the Government intended doing anything to remedy 
this state of things.—Mr. Brodrick replied to this that the whole 
question as related to India was under inquiry by a departmental com- 
mittee of the India Office and no decision with regard to any steps 
could be taken until the results of that inquiry were obtained, ~ 


Petroleum Lamp Accidents. 

Replying toa question by Captain Donelan relating to cheap oil and 
lamp accidents the Home Secretary said that it was among the ques- 
tions which the Select Committee on Petroleum was considering. 
That Committee, he hoped, would be re-appointed shoctly and wouid 
conclude their labours at an early date. 


Army Medical Staff Examinations. 


Sir Walter Foster asked the Under-Secretary of State for War 
whether the rule which prevents candidates for the Army Medical 
Staff who have twice failed in the competitive examinations again 
presenting themselves for examination has been or is to be set aside, 
and, if so, how many trials a candidate is to be allowed.—Mr. Brodrick : 
In future, on the recommendations of the medica! authorities, three 
trials will be allowed. 


Monpay, FEn. Isr, 
The Payment of Vaccination Officers, 


Mr. Holland asked the Presidsnt of the Local Government Board 
whether, in view of the tact that vaccination officers were paid only by 





fees upon successful cases of vaccination and that therefore their 
incomes had been largely reduced in a great namber of districts by the 
non-enforcement of the Vaccination Acts by boards of guardians whilk 
their actual work was in no degree diminished thereby, the Local 
Government Board would sanction boards of guardians paying the 
vaccination officers by fees based upon birth recurns as well as upon 
successful cases of vaccination.—Mr. Chaplin replied that experience 
had amply shown the importance of payment of vaccination officers by 
results as a principle of general application, but he would consider 
whether any medification in the existing rule could be made under 
which the payment of the vaccination ¢flicer should not wholly depend 
on fees in respect of the certificates of successful vaccination 
registered. 





Rabies 

Mr. Walter Long, President of the Board of Agriculture, replying to 
a question on this subject addressed to him by Dr. Farquharson, said 
that twelve cases of rabies had been reported in the county of London 
and twenty-two inthe five home counties during the last six months. 
He was informed that the Public Control Committee of the London 
County Council proposed that present muzzling regulations should 
now be so far relaxed as to give exemptions to dogs under proper control 
and wearing acollar with the name andaddress of the owner, Inthiscon 
nexion he might perhaps be allowed to voi t, however, that it would 
be necessary for the whole subject to be further considered in the light of 
the report of the committee which had been sitting for some time past 
to inquire into the working of the laws relating to dogs. He under- 
stood that the committee proposed that a determined effort should now 
be made to rid the country of rabies once and for all. If this could be 
accomplished, the necessity for the issue of intermittent muzzling 
regulations by particular local autborities would disappear. He was 
under the impression that the owners of dogs and the public generally 
would support a well-considered scheme which promised to secure the 
complete extirpation of rabies in these islands—a result which was 
never likely to be secured under the existing system. 

















TuRSpDAY, Fen. 2nNp. 
The Poor-law Officers Superannuation Act. 

Mr. Chaplin, replying to a question put by Sir Walter Foster, sai 
that the Local Government Board were of opinion that neither under 
the Superannuation Act of 1864 nor under the Act of last session, was a 
public vaccinator who was paid by fees under a contract, an officer to 
whom a superannuation could be granted. He was not contemplating 
any alteration of the law in this respect. 


Scurvy among Indian Troonpa. 

Lord George Hamilton said, in reply to a question, that the Indian 
troops at Suakin were attacked for a short time by a sudden outbreak of 
scurvy, during which 2 British officers, 103 men, and €5 followers were 
admitted to hospital euffering from this complaint. In about a month— 


viz., by the beginning ot November—it was completely eradicated, 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, ore 
invited to forward it to Tuk Lancet Office, direcied to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





Anninason, B., M.D. Cantab., M.K.C.S.. has been re-appointed Medica) 
Officer of Health by the Cambridge Town Council. 

Barina, A. S., L.R.C.P., M.R.C.S., has been appointed Surgeon to the 
Lancaster Police. 

Barr, James, M.D.Glasg., L.R.C.S. Edin., has been re-appointed a 
Physician to the Northern Hospital, Liverpool. 

Beatty. SaMvUEL, M.B. C.M. Edin., has been appointed Medical Officer 
of Health by the Moulin Parish Council, 

Bropreick, CHARLES CUMBERLAND, L.R.C.P., L.R.C.S. Edin., bas been 
re-appointed Medical Officer for the Whitchurch and South Lydford 
District of the Tavistock Union. 

Bryant, H. A., L.R.C.P.Lond., M.R.C.S., has been re-appointed 
Honorary Surgeon to the Westminster Cottage Hospital, Shaftes- 
bury. 

CAMPBELL, DonaLp, M.D. Glasg., has been re appointed Medical Office: 
of Health for the Calne Rural Sanitary District. 

CAMPBELL, Wo. F., M.D., C.M. Edin., M.R.C.S., has been re-appointed 
a Consulting Surgeon to the Northern Hospital, Liverpool. 

Carter, F. R., M.R.C.S., has been appointed Medical Officer for the 
Sanitary District of Chapeltown. 

Davison, R. T., M.D. Aberd., M.R.C.S., has been appointed Medica! 
Officer of Health by the Malden and Coombe Urban District 
Council. 

Dickinson, E. H., M.D., C.M. Edin., L.R.C.P., L.R.C S. Kdin., 
F.R C.P. Lond., has been re-appointed a Physician to the Northern 
Hospital, Liverpool. 

Ferouson, James HaiG, M.D., F.R.C.P. Edin., has been appointed 
Additional Examiner in Midwifery in the University of Ediuburgh, 
vice A. H. F. Barbour. 

GrattTE, Cartes Brooke, L.R.C.P. Lond, M.R.C.S., has been 
appointed Public Vaccinator for the Newport and St. Woolos 
District of the Newport (Mon ) Union, vice H. Rk. Hudson, deceased. 

Hat, W. H., L.R.C.P. Lond., M.R.C.S., Las been appointed Medica’ 
Officer for the Frank Sanitary District of the Ticehurst Union. 
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HaMILL, J. Witsoe ,M.D., M.Ch R. U.L., has been appointed Examiner 
and Certifier in Lunacy at Hi ype Hk dspital by the Salford Board of 
Guardians. 

Hamivtoxn, W. C., M.B., C.M. Edin. has been re-appointed Senior 


House Surgeon to the South Devon and Kast Cornwall Hospital, 
Piymouth. 

Harrisson, Damen, F.R.C.S. Edin., M.R.C.P.Irel., M.R.C.S., has been 
re-appointed an Honorary Surgeon to the Northern Hospital, 
Liverpool. 

Honnywiit, Atrren Oram, L.R.C.S.,’ L.R.C.P., L.M. Edin., has been 


appointed Medical Officer and Public Vaccinator for the Sutton 
and Cheam District of the Epsom Union. 

Hucars, T. H., L.R.C.P., L.R.C.S Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of health by the Connah's Quay Urban 
Council. 

KinWAN, Jas., Sr. L., M.B., B.Ch. Irel., has been appointed a Second 
Assistant Medical Officer to the Ballinasioe District Asylum. 

MacDermort, P. A., F.R.C.S. Irel., L.8.C.P. Irel., has been appointed 
a Medical Officer of the St. Michael's Hospital, Kingstown. 

Maniroitp, W. H., M.R.C.S., has been re-appointed a Consulting 
Surgeon to the Northern Hospital, Liverpool. 

Marruews, Wo., L.D.S.R.C.S. Eng., has been re-appointed a Dental 
Surgeon to the Northern Hospital, Liverpool. 

MorGan, Jon, F.R.C.S. Eng., L.R.C.P. Lond., has been re-appointed 
Medical Officer of Health by the Landport Rural District Council. 

Newton, H. W., L.h.C.P. Lond., M.R.C.S., has been appointed Medical 
Otticer for the First Sanitary District of the Chelmsford Union. 

Presron, Grorck, L.R.C.P. Edin., M.R.C.S., D.P.H., has been ap- 
pointed Medic ul Ofer of Health for the Saltash Urban Sanitary 
District, vice R. T. Meadows, resigned. 

Pouzey, C., F.R.C.S. Eng., L.R.C.P. Lond., has been re-appointed an 
Honorary Surgeon to the Northern H: Ispiti il, Liverpool. 

Rossirer, Cuas. B., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg, has 
been appointed Medical Officer to the Flintshire Dispensary, 
Holywell. 

Row.anps, WmM., L.R.C.P. Irel., M.R.C.S., has been re-appointed 
Medical Officer Health by the Little Crosby District Council. 
RuraerrorDb, C., L.R.C.P.. L.R CS. Ki —_ L.F.P.S. Glasg., has been 
re-appointed p. irochial Medical Office iskdalemuir, Langholm. 
SaunpErRs, A. M., M.B., C.M.Aberd., D.P.H ,» has been appointed 

Medical Officer for the Duffus Parish Council. 

Waker, G. E., F.R.C.S. Eng, has been re-appointed a Consulting 
Ophthalmic Surgeon to the Northern Hospital, Liverpool. 

Witson, A. H., L.R.C.P. Lond., M.R.C.S., has been re-appointed an 
Honorary Surgeon to the Northern Hospital, Liverpool. 

Witson, Fravcis Kenveru, M.B., B.S. Lond., M.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed Assistant House Surgeon at Westminster 
Hospital. 

Woop, T. Ourrerson, M.D., F.R.C.P.Ed., M.R.C.P. Lond., has been 
appointed Consult ‘ing Poysician to the St. George's and St. James's 
Dispensary, King-street, Regent-street, London, W. 

Youn@er, Epwarp Grorer, M.D. Brux., M.R.C.P. Lond., Dipl. State 
Medicine, R.C.P. & 8S. Irel., has been appointed Medical Officer of 
Health to Gray's Inn, London 





Vacancies. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


WLACKBURN AND Easv LAancasHrRE I\rirMARyY, Blackburn,—Senior 
House Surgeon. Salary £100 per annum, with board, washing, 
lodging, & 

Borovues or Burron-vupon-TReENT.—Medical Officer of Health for the 
District of the Borough. Salary at the rate of £350 per annum, 
exclusive of authorised disburseme nts.— Applications to the Town 
Clerk, Town Hall, Burton-upon-Trent 

CeNrRAL LonpoN OpHrsaLMic Hospirat, Gray’s-inn-road, W.C.— 
House Surgeor 


HELSKA HospiraL FoR WomskN, Fulham-road, S.W. Clinical 
Assistant. 

CuiLpRen’s Hosprra, Nottingham,—House Surgeon (non-resident) for 
six months. Salary at the rate of £100 per annum. 


HosPITaL FOR ConsUMPTION AND DISKASES OF THE CHEST, Brompton. 
Assistant Physician. 

Denpy Count Asyituu, Derb Junior Assistant Medical Officer. 
Salary £100, rising to £130 per annum, with furnished apartments, 
board, &c. 

Hastines, St. LkonakpDs, AND East Sussex Hosprrat, Hastings. 
House Surgeon, unmarried. Salary £75 per annum, with bcard, 
lodging, and laundry expenses 





Hv. BorovGeu Asyium.— Assistant Medical Officer, unmarried. Salary 
£120 per annum, rising by annual incre me nts of £10 to &1é 50, with 
furnished apartments, board (except liquors), attendance, and 
washing. 





Jorvr Counties Asyium, Carmarthen.—Clinical 
months. Board, lodging, &c., and honorarium 





Lixcotn Counry Hospira, Lincoln.—Assietant House Surgeon for 
six months. An honorarium of £10 and board, residence, ani 
washing 


LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon for 
six months. Board and lodging provided, 


Loxvon County Asyium, Claybury, Woodford, Essex.—Qualified Lady 
Assistant Medical Officer, single. Salary £120 per annum, rising by 
£5 a year to £150, with board, lodging, and washing. —Applic ations 
to the Clerk, Asylums Committee Office, 21, Whitehall-place, 
London, 8. W. 


Lonpon Hospirat, Whitechapel, E.—Surgical Registrar. Salary £100 
per annum. 


METROPOLITAN HospiTat, Kingsland-road, N.E.—House Physician 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon forsix months. The former two will each receive a salary 
at the rate of £40 a year, and the latter two each at the rate of £20 

a@ year. 

Parisu or St. Gries, Camberwell.—Assistant Medical Officer for one 
year for the Infirmary, at Havil-street, Camberwell, and the Work 
house at Gordon-road, Peckham ; also for Retief Duty at the Con 
stance-road Workhouse of the parish. Salary £50, with apart 
ments, board, and washing. —— to the Clerk to the 
Guardians, Offices, 29, Peckham-road, 


Sr. Mary's CHILDREN’s Hosprrat, coat E.—Resident Medical 
Officer for one year, Salary £80 per annum, with board and 
washing. 

Srockporr INFIRMARY.—Junior Assistant House Surgeon for six 
months. Honorarium at the rate of £24 per annum, with residence, 
board, and washing. 


Srrerron Housk Asytum, Church Stretton, Salop.—Resident Medical 
Officer, single. Salary £100, and all found. Applications, C. H 
care of Dr.'T. Hyslop, Bethlem Royal Hospital, 8. E. 


TIVERTON INFIRMARY AND DISPENSARY, Tiverton, Devon. — House 
Surgeon and Dispenser, unmarried. Salary £105 per annum, 
with lodgings, attendance, fire, and lights. 


TowNnsuIp or ToxretTH Park.—Senior Assistant Medical Officer for the 
Workhouse and Infirmary. Salary £100 per annum, with board, 
washing, and apartments. No extra fees, but drugs and appliances 
will be found by the Guardians.—Applications to the Clerk to the 
Guardians, 15, High Park-street, Liverpool. 


Vicrorta UNIVERSITY—YORKSHIRE COLLEGE, Leeds.—Demonstrator 
of Physiology. Salary £150. 








Hirths, Marriages, and Deaths. 


BIRTHS. 


B.C. Cantab., of a son. 


Barrs.—On Jan. 28th, at Church-road, Upper Norwood, the wife of 
J. Curling Bates, L.R.C.P. Lond., M.8.C.S. Eng., of a son. 


M.B., of a daughter. 


Chas. F. Gross, M.R.C.8., L.R.C.P., of a daughter. 
LISTER.—On Jan. 28th, at Rose-hill, Totteridge, Herts, the wife oi 
. T. Lister, F.R.C.S., of a son. 
MELLERSH.—On Jan. 26th, at Faireholme, Esher, her father’s residence, 
the wife of W. Francis Mellersh, L.D.S.R.C.S. Eng., of Surbiton, 
ot a daughter. 


Popert, Surgeon, of a daughter. 

Powers.—On Jan. 28th, at Gosforth, Cumberland, the wife of C. H. 
Powers, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Srark.—On Jan. 15th, the wife of M. Dugald Stark, M.D., of Oxford, of 
a son. 

Tair.—On Jan. 27th, at Highbury-park, the wife of Edward Sabine 
Tait, M.D., of a daughter. 





DEATHS. 


BLUNDELL.—On Jan. 23rd, at Carlton-vale, London, William 
Blundell, M.R.C.S., L.S.A., late of Weston-super-Mare, aged 61. 


Botron.—On Jan. 14th, at Constanta, Roumania, Doricella Eustachia, 
Laura Rita, aged 12 years, after a long illness, patiently borne, the 
dearly-loved child of A. Irwin Bolton, M.B., A.B. 


hold at Windsor Castle. 


Hastincs.—On Jan. 27th, at Brighton, Thomas Hastings, F.R.C.S 
Surgeon-General, Retired List, {ndian Medical Service, aged 78. 


nease, Co. Derry. 
WELLs.—On Jan. 31st, at Cap d’Antibes, suddenly, Sir Spencer Wells, 
Bart., F.R.C.S., &c., aged 78. 


N.P.—A fee of 58. is charged for the insertion of Notices of Birtha, 
Marriages, and Deaths. 





ALLEN.—On Jan, 27th, at Derby, the wife of W. H. Allen, B.A., M.B., 


CoLtiys.—On Jan. 31st, at Ulverston, the wife of Arthur Ward Collins, 


Gross.—On Jan. 28th, at Hamstreet, near Ashford, Kent, the wife of 


PorkErt.—On Feb, lst, at Albert-road, Southport, the wife of A. J. 


E.uison.—On Jan. 31st, at Windsor, in his 80th year, James Ellison, 
M.D. Lond., for forty-tive years Surgeon to her Majesty's House- 


KELLY.—On Jan. 16th, at his mother’s residence, Ballynease, Co. Derry, 
Jobn A. Kelly, M.B., eldest son of the late James Kelly, J.P., Bally- 
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Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M., Ophthalmic 1.15 P.M.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 P.M.), St. Mark’s (2 P.M.), 
Chelsea (2 p.M.), Samaritan (Gynecolog ical, by Physicians, 2 P.m.), 
Soho-square (2 P.M.), Royal Orthopedic (2 P.M.), dity Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.M.). 

TUESDAY (9th).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 p.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.M.), West- 
minster (2 p.M.), West London < 30 p.M.), University College 
(2 p.M.), St. ay oll (1 p.m.), St. Mary’s (2 P.m.), St. Mark's 
(2.30 p.m.), Cancer M.). 

WEDNESDAY (10th). St Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charing-crose 
GP. M.), St. Thomas’s (2 P.M.), London (2 P.M.), King’ s College ( P.M.), 
St. Mary’s (2P.M.), National Orthopedic (10 a.M.), St. Peter's (2 p.m.), 
Samaritan M ed .30 P.M.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2. M.). 

ee et (11th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 

30 p.M.), University College (2 p.m.), Charing-cross (3 P.M.). St. 
pa 8 (1 p.M.), London (2 p.M.), King’s College (2 p.M.), Middlesex 
(1.30 P.M.), St. gt 's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M. », Chelsea (2 p.m.), Gt. Northern Central (Gynzco- 
logical, 2.30 P.M.) 

FRIDAY (12th).—London (2 p.m.), St. Bartholemew’s (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Ngee 
cross (3 r M.), St. George’s (1 p.M.), King’s College (2P.M.), St. Mar 
e' P.M., Ophthalmic 104. M.), Cancer (Z P.M.), helen (2 P.M.), 

rthern entral (2.30 p.m.), West London (2.30 p.m 

SATURDAY (13th),—Royal Free (9 a.M. and 2 P.M.), Middiiceex (1.30 P.m.), 
St. Thomas’s (2 P.m.), London (2 P.M.), University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
0 a.M.), the Royal Westminster Ophthalmic (1.30 Pp.m.), and the 
mtral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (8th).—Mxrpicat Society or Lonpon.—8.30 p.m. Clinical 
Cases:—Mr. Noble Smith: (1) Spastic Contraction of a Muti- 
lated Hand, Trophic Ulcer on the Posterior Surface with 
extreme Pain of the whole Hand, relieved by Tenotomy and Neu- 
rectomy; (2) Diffuse Lipoma and Congenital Deformity of the 
Phalanges of the Index Finger.—Mr. J. H. Morgan: Compound 
Fracture of the Anterior Fossa of Skull with resulting Lesions to 
Retina.—Mr. G. Rk. Turner: Excision of Head of the Radius for old 
unreduced Dislocation.—Mr. F. C. Wallis: Case of unusual Fracture 
of the Humerus in a boy of sixteen years.—Mr. G. Stoker: Two 
Cases of Ulcers treated by Oxygen Gas.—Mr. S. Edwards: Skiagram 
of Knee- joint after Suture of Patella. 

TUESDAY (9th).—RoyaL MrpicaL anp CurrurcicaL Soctery.— 
8.30 p.M. Dr. P. Horton-Smith: On the Presence of Typhoid 
Bacilli in the Urine of Patients suffering from Typhoid Fever.—Dr. 
J. Abercrombie: On some Affections of the Nervous System met 
with in Association with an Attack of Enteric Fever. 

wey PICAL SOCIETY OF GREAT Briratn (17, Bloomsbury-square, 
C.).—8 p.m. Mr. A.C. Seward: Fossil Plants. 

WEDNESDAY (10th).—LaryNGoLoeicaL Society oF Lonpon (20, 
Hanover-square, W.).—S P.M. Cases and Specimens :—Mr. W. R. H. 
Stewart: Case of a man with Deformity of the Nose, shown at 
the December meeting; after operation.—Dr. Bond: Girl with 
Mucocele of the Frontal Sinus; after operation.—Dr. KE. Law: Case 
of Cleft Palate; hypertrophy of the posterior extremities of the 
inferior turbinals, and adenoid vegetations.—Dr. H. L. Lack: 
Demonstration of a Method for Examining the Larynx in Infants.— 
Dr. W. Williams: Coloured drawing ot a Tuberculous Larynx 
treated by Curettement, &c.—Dr. StUlair Thomson: A man with 
Lupus of the Larynx and Tuberculosis of the Lungs.—Mr. Charters 
Symonds: (1) Ulceration of the Right Ventricular Band, with 
impaired mobility of the cord; (2) Perichondritis with Fixatton of 
the Left Cord, from secondary syphilis; (3) Tubercular Ulceration 
of the Septum, a case shown in October, 18¥5. 

HuntTERIAN Society (London Institution, Finsbury-circus).—8 p.m. 
Annual Meeting. 8.30PM. Dr. Hingston Fox: Hunterian Oration. 

THURSDAY (1lth).—British Gyn acoLoeicaL Society (20, Hanover- 
square, W.).—8.30 P.M. Mr. Bowreman Jessett will show: (1) Carci- 
noma Uteri, with Dermoid Cyst of Ovary, removed by Vaginal 
Hysterectomy ; (2) Myomata Uteri, removed by Pan-hysterectomy ; 
(3) Hemato-Salpinx with large Hematocele; (4) Tubal Gestation. 
The President's Inaugural Address. Dr. Macnaughton Jones: 
Demonstration of Specimens and Instruments from Berlin. 

FRipay (12th).—CuiinicaL Society oF Lonpon.—8.30 p.m. Mr, J. BE. 

Lane: Two Cases of Gastroenterostomy.—Mr. W. Edmunds: 
Sequel to previously recorded cases of Excision of Malignant 
Growth from the large Intestine.—Mr. S. Paget : Cases of Voracious 
Hunger and Thirst atter Injury or Disease of the Brain.—Dr. E. W 
Goodall: Two Cases of Enteric Fever fatal during the third and 
fifth week respectively in which there was no Intestinal Ulceration, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (8th).—Royat CoLieGe or SuRGEONS.—5 P.M. Prof. D'Arcy 
Power: Intussusception. 

TUESDAY (9th).—CxNTRat Lonpon THRoat, Nosk, anp Har 
HospiTaL.—4 P.M. Dr. D. Grant: The Diagnosis and Treatment 
of Nerve Deafness. 

NATIONAL a FOR THE PARALYSED AND EPILEptic (Blooms- 
bury).—3.30 Dr. Beevor: Lecture. 
RoyaL Inerirv: aes —3 p.M. Prof. A. D. Waller: Animal Electricity. 

WEpeESDAY (10th).—Royat CoLLeGEe or SuRGEONS.—5 P.M. Prof. 

D'Arcy Power: Intussusception. 
Wrst Lonpon Post-GRapUaTE CoursE (West London Hospital, W.).— 
5p.M. Mr. Bidwell: Operations on the Stomach. 
HospiTat FoR Consv'wption, &c., (Brompton).—4 p.m. Dr. S. Martin: 
Cases Illustrating Points of Interest in Mitral Stenosis. 





THURSDAY (11th).—Sociery or ArTs.—8 P.M. Prof. J. A. Ewing 
The Mechanical Production of Cold. (Howard Lecture ) 

Wxst Lonpon Post-Grapuate Coursk (West London Hospital, W.) 
Dr. Seymour-Taylor: Urine-Testing. 

Roya. Institvrion.—3 p.m, Mr. J. W. Gregory: The Problems of 
Arctic Geology. 

Lonpon Skin HospiTar (40, Fitzroy-square, W.).—4 P.M. Mr. J. Startin > 
Gouty Affections of the Skin. 

FRIDAY (12th).—Cantrat Lonpon THroat, Nosx, ayp Ear Hos- 
PITaL.—4 P.M. Mr. W. Wingrave: The Anatomy and Physiology 
of the Ear 

NATIONAL HospiralL FOR THE PaRALysED AND EpILeprTic (Blooms- 
bury).—3.30 »p.m. Dr. J. Taylor: Epilepsy. 

Roya CoLLeGcE oF SuRGEONS.—5 P.M. Prof. D’Arey Power: Intus- 
susception. 

Roya Insrirurion.—9 p.m. Prof. J. Milne: Recent Advances im 
Seismology. 

SATURDAY (13th).—Royau Instirution.—3 p.m. Mr. W. F. Lord 
Toe Growth of the Mediterranean Route to the East. 








Hotes, Short Comments, and Ansters 
to Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to tho 
Editorial business of THE LANCET should be addresse@ 
exclusively ‘‘TO THE EDITORS,” and not in any case to 
any gentleman who may be supposed to be connected witb 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED» 
BY BLOCKS, IT 1S REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To tha 
Manager.” 

We cannot undertake to return MSS. not used, 


Local APPLICATION OF COLD IN PNEUMONIA. 

Dr. THomas J. Mays of Philadelphia, writing in the Medica! and 
Surgical Reporter, deseribes the treatment of acute pneumonia by 
ice-bags applied to the chest. He has used this method for 299 
patients, only ten of whom died. 


Dr. Edith Huntley.—The advertisements are, of course, very sad. 
Nothing can be done to check them, as the offenders are not upon the 
Medical Register and therefore owe no allegiance to the General 
Medical Council ; responsibility of publication lies with the editor of 
the paper. We are glad to know that many journals refuse to insert 
these disgusting and untruthful advertisements, but at home, as 
well as in India, there are proprietors not so scrupulous, 

Scotus.—The directions as to the manner of the Scotch form of oath 
areas under. The officer requests the witness to hold up his right 
hand and to repeat after him the words of the Oath. No book of 
any kind is used. The witness, holding his right hand above his 
head, says, “‘ IJ swear by Almighty God (as I shall answer to God at 
the Great Day of Judgment) I will speak the truth, the whole truth, 
and nothing but the truth.” 

Mr. Champion B. Russeil.—There is no doubt a difference between the 
temperament of dwellers on high ground and that of dwellers im 
valleys; but the difference is believed to be the result of an influence 
extending over a long range of time. To make the individuals change 
environment would not make them mutually exchange mentab 
capacity and moral stability. 

Mr. Charles Blake is thanked for his comn.unication, which will receive 
immediate attention. 

Mr. E..J. Lioyd (Bangor).—We much rey et the error, which we have 
no ‘ted and explained elsewhere. 
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“A WARNING TO MEDICAL MEN.” 
To the Editors of THe LancET. 


Srrs,—The following facts may be of some use to your readers. A 
week ago a respectably-dressed man called upon me with the business 
eard of a cork manufacturer and a small parcel which he stated con- 
tained samples. I declined to give an order, but at his urgent request 
lent him 1s. to take him home, as he had inadvertently left half a 
sovereign behind when he came out in the morning, he said. He stated 
that the name on the business card was that of his deceased father and 
that the business was the property of himself and his brother. Feeling 
suspicious I wrote to the manufacturer whose name appeared on the 
card, and he replied that a person had called upon him ten days pre- 
viously who represented that he was in a position to do business for him, 
as he called upon medical men, chemists, &c., and who offered to work 
on a commission. On these representations he took away some business 
cards and nothing had been seen of him since. I may mention that 
the enterprising traveller was very anxious that I should lend him 2s. 
I grieve to say that I have not heard from him since. I leave it to your 
discretion as to whether it would be wise to warn practitioners in 
London. Iam, Sirs, yours truly, 

Jan. 25th, 1897. E. F. O'FERRALL. 
*,* Mr. O'Ferrall will find that in our issue of Jan. 9th we printed a 

warning to our readers against this or a similar impostor.—Ep L. 


MEDICAL PRACTICE IN SOUTH AFRICA. 
To the Editors of THs Lancet. 


Srrs,—A correspondent in Tur Lancet of Jan. 16th (p. 194) givesa 
very disheartening account of South Africa asa field for medical men, 
and a perusal of his letter would discourage practitioners from trying 
their fortunes in that portion of Her Majesty’s dominions. From my 
own knowledge of the country and from what I have learned from 
friends who have resided in various places in the Cape Colony and the 
neighbouring provinces and states I think your correspondent’s 
description of the country is entirely unjustified. Take, for example, 
the district around George Town in Cape Colony. There is at present 
only one medical man in the place and he has a very large tract of 
country toattend to. Farmers and colonists have often to come sixty or 
seventy miles to obtain medical attendance when ill. From Mossel Bay 
to Kuysna, a distance of about 100 miles, there is but one young practi- 
tioner, and this district comprises the rich farming country known as 
Long Kloof. So also at Mafeking in Bechuanaland there is but one 
practitioner, yet it is the centre of a large and important district with 
a growing population. As to the necessity for knowing Dutch, very few 
medical men in South Africa seem to have acquired it. The cost of 
living is not nearly so great as represented. Very good accommodation 
can be had at the boarding houses, which exist in every town and 
village and which afford excellent board and lodging at the rate of £5 
a month, Iam, Sirs, yours faithfully, 

University Club, Dublin, Jan. 23rd, 1897. W. F. Baltey. Tra as 4 REMEDY rx Coma. 
Dr. J. A. SEweE1tt of Mentone writes to us calling attention to the 

value of strong infusions of green tea in the treatment of coma, and 

reminding us that THE LancxT of July 16th, 1864, contained an 
article on the subject by his late father, Dr. James A. Sewell, 

Professor of Practice of Physic at Laval University, Quebec. 

This article gives details of four successful cases, the most re- 


.Y. Y. Z.—There is no necessity whatever that the dispenser should be 
a qualified medical man. We presume that he does not originate the 
treatment but simply carries out the instructions of the medical 
officer. The dispensing departments of all the great charities are 
under the supervision of dispensing chemists, not of medical men. 


Tae MvussuLMan Deputy. 

{HE medical members of the French Legislature have so long been the 
mark of the newspaper wits that of Jate the jests at their expense 
have began to pall, but luckily for the Parisian penny-a-liners 
the appearance upon the Parliamentary scene of Dr. Grenier, the 
Mussulman deputy, has imparted fresh pungency to their satires. 
Amongst the elected practitioners several ere this have been 
remarkable for their peculiarities, but the eccentricity of the 
latest edition to their number exceeds all that has so far 
been seen. ‘* What with Catholics and Protestants, Free-thinkers 
and Jews, the Assembly,” says one of the facetious scribes, 
**was formerly quarrelsome enough and to spare, but now that a 
fresh apple of discord has been thrown among our legislators in the 
shape of a pious Mussulman crying, ‘ La wullah iila ullahi,’ the con- 
fusion will be worse confounded than ever.” According to another 
writer the new Deputy for Pontarlier is an ordinary medical prac- 
titioner, who has neither given his name to an operation nor 
énvented a new instrument. For his fame he depends entirely upon 
his religion and his burnows. If we may believe the majority of his 
multitudinous interviewers he is charitable, popular, and beloved 
of his patients, to say nothing of his celebrity as a member 
of the Municipality. He declares to all and sundry that it 
is his mission to preach the Koran and convert the whole 
French nation to Islam. The comments of the medical 
journalist who signs himself Dr. Minime are somewhat peculiar. 
**It is known,” says this well-known feuilletonist in the Journal de 
Médecine de Paris, Jan. 3rd, 1897, **that Islamism differs from al] 
other religions in two essential particulars. It sanctions polygamy 
and constrains its adherents to perform daily ablutions of the 
faze, the hands, and especially of the feet. We need not in. 
sist upon the importance of the first of these dogmas. Were 
polygamy to be legal the population would increase, 
many people would be rendered happy, and the number 
of damsels condemned to single blessedness would diminish to the 
vanishing point. As for the obligatory performance of ablutions, all 
medical men and hygienists are aware how advantageous that would 
be. Can you imagine Frenchmen being obliged to wash their feet 
night and morning? It would be a transformation—a regeneration 
of the race. If M. Grenier can bring this to pass he will have done 
more for hygiene than MM. Monod and A. J. Martin. ... It must be 
admitted that the religion of Mahomet possesses one marked advan- 
tage over ours. The habitual attendance at mosque is compulsory, 
Sut no worshipper is allowed to enter with unwasbed feet. The day 
when bathing fountains, similar to those that invariably exist in the 
ante-chambers of all Mohammedan mosques, are to be found at the 
doors of our churches a glorious progress will have been realised.” 
The punning journalists say there are rats and spiders in the new 
deputy’s garret (grenier); but if Dr. Minime’s estimate of the 
national cleanliness is correct, and Dr. Grenier can succeed in con- 
verting his fellow-countrymen to the virtue that stands next to 
Zodliness, it should go far towards proving that in his madness there 
és a good deal of method. 


made 





markable of which concerned a female patient, thirty years of age, 
subject for some years to what she called *“‘spasms of the heart,” 
for which she had been treated by various medical men without 
any effect. ‘Latterly she had been using Battley’s sedative 
solution with more benefit, but as she had no attack for some months 
she had discontinued the use of this remedy for about three months. 
A short time since she wa; threatened with one of her usual 
paroxysms, and, dreading it very much, she had recourse at once to 
Battley’s sedative solution in two-drachm doses ; these dcses she con- 
tinued at intervals till she had taken two ounce: and a half in about 
eight hours. Shortly after the last dose she was seized with a slight 
convulsion and almost immed ately became comatose. I taw 
her at 2 a.M., two hours after the convulsion, and found 
her in a state of profound coma; pupils contracted; respi- 
rations two in the minute, and performed with a_ great 
effort; pulse very rapid, small, and extremely irregular; face 
deathly pale, ghastly, cold, and covered with a clammy sweat; ex- 
tremities also cold. It was evident that she was under the narcotic 
influence of the enormous dose of opium which she had swallowed 
and that death was imminent, As three hours had elapsed since she 
had taken the last dose I conceived it useless to use the stomach- 
pump; moreover, in the then state of her respiration I believe the 
use of that instrument would have been at the risk of her life. As 
she could not swallow an emetic was equally out of the ques- 
tion. I therefore applied extensive sinapisms to the legs and 
chest, used the cold douche, and applied ice to the head. 
Having by this time been joined by my friend Dr. Jackson I 
suggested the propriety (while waiting for a galvanic battery) of 
administering an injection of a pint of the strongest possible infusion 
of green tea per anum, which was done at 3.15 a.m. In half an hour 
there was avisible improvement in the breathing, which was now six in 
the minute, accompanied by a slight return of colour to the face and 
a corresponding improvement in the temperature of the cheeks. The 
coma continued much the same, but, encouraged by the improvement, 
in the other symptoms, the injection of tea, to which some 
brandy was added, was repeated at four o'clock. During the 
next hour we had the satisfaction of observing a gradual 
return of the respiration to its normal condition, with an 
improved state of the pupils and a corresponding change im the 
general temperature of the body. She continued to progress favourably, 
and between five and six o’clock (or about two and a half hours after 
the first injection), though she could see nothing, she recognised 
those about her by their voices, and soon after we were ena ed to 
pronounce her out of danger.” Dr. Sewell’s other three cases in- 
cluded one of alcoholic poisoning in an infant and two of coma in 
adults from causes not specified. One of the adults, a man aged 
forty years, was given a tablespoonful of a strong infusion of tea 
every twenty minutes ; after six doses he showed some improvement, 
and after four additional doses he became maniacal, but ‘‘next day 
he was himself again.” Dr. Sewell believed that the introduction of 


tea as a nervous stimulant was due to the late Dr. Graves, who 
recommended its use in the coma of fever. 
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“TREATMENT OF CHILBLAINS.” 
To the Editors of THe Lancet. 

Si1rs,—During such weather as we have lately experienced many of 
your readers will have had numerous applications for the treatment of 
chilblains. The following procedure has been practised by me for some 
winters past with invariable success and prompt and speedy relief in 
every instance. Having ascertained and localised the focus of 
each chilblain, whether on hand or foot or elsewhere, resort to 
the application of the secondary current of a Faradaic battery, 
increasing the current gradually to high strength. The appli- 
cation must be made direct to the affected part—that is, both 
poles must be in contact with the affected area, separated only 
by the area occupied by the chilblain itself. Having first pre- 
viously dipped the electrodes in saturated sodium chloride solu- 
tion, maintain the application of the current to each chilblain 
for from five te fifteen minutes. If the chilblain be watched during 
the application of the current the tissues will be seen to gradually 
blanch and the anemic area due to the pressure of the electrodes 
will be seen to creep outwards, even though care be taken not to in- 
crease the pressure. This blanching begins after about five minutes 
of the passage of the current. The result of this procedure is 
as follows: the itching as completely and promptly stopped by 
the first application, and a second, one or two days afterwards, usually 
suffices to effect a cure; seldom, if ever, does a third or fourth applica- 
tion become necessary. I have never in a single instance in an 
extensive trial of this method known it to fail to effect a cure in three 
or four days, to the great delight and gratitude of the victim. The 
treatment is handy and rapid, and I feel sure will be of use to many 
or I would not ask your valuable space for its advocation. 

I am, Sirs, yours faithfully, 
F. W. Forbes Ross, M.D. Edin. 

Chepstow-place, Bayswater, W., Jan. 28th, 1897. 


Enquiry.—It is a matter for mutual agreement entirely. We are of 
opinion that the best arrangement would be that A and B should 
each continue to receive the profits of his own practice. If it is 
a convenience to A to receive all the purchase money three months 
before the purchase is complete, it is equally a convenience to B to 
have three months’ introduction as a partner. The matters should 
have been taken into consideration before the price was fixed, 


OLD ENGRAVED CopPERPLATES. 

WE have received from Mr. Andrew Tuer, Managing Director of The 
Leadenhall Press, Ltd., 50, Leadenhall-street, E.C., a communication 
which may be of interest to some of our readers. Mr. Tuer desires to 
purchase old engraved copperplates of any size, with figures, views, 
portraits, miscellaneous and fanciful and scrap subjects, and any old 
engravings of all kinds, plain and coloured, and old scrap-books. 


Beta.—The Apothecaries’ Hall of Ireland was the corporation to 
whose examinations our correspondent refers. The Royal College of 
Physicians of Ireland was not mentioned. The Royal College of 
Surgeons in Ireland was only alluded to incidentally, because this 
body and the Apothecaries’ Hall of Ireland formerly had a conjoint 
scheme, This scheme was closed for new entries on June 30th, 1895, 
students who entered before that date being allowed to complete 
their examinations. 

D. S.—We are not able to make an absolute promise with regard to the 
insertion of any paper. 


TREATMENT OF HAY FEVER AT NEUENAHR, 
To the Editors of THE LaNcET. 

§1rs,—I should be greatly obliged if any of your correspondents 
would give me information as to the efficacy of the treatment tor hay 
fever as carried out at the above place. 

I am, Sirs, yours faithfully, 


Jan. 30th, 1897. M.D. CanTas. 


A. B. C.—The cases have been brought to our knowledge. The name 
of the medical man in the second case, published first, is not given, 
and probably in both instances the fancied improvement never took 
place. The rays have been tried also for the resolution of tuberculous 
deposit, but with no success, We have seen no reliable account of 
any improvement following the use of the rays upon malignant 
growths, and it is difficult to see how improvement could logically 
be expected. 

ANTISEPTIC MIDWIFERY. 

Dr. J. Dysart McCaw has written referring us to certain papers 
published in 1884 and 1889. In the first paper he states that he 
**communicated the then new-fangled Continental methods of using 
corrosive sublimate in midwifery work” to the medical profession in 
England through the columns of the Provincial Medical Journal. In 
the second he gave the results of his own practice. 


R. D.—The case requires no special treatment whatever. We never 
rezommend individual practitioners. From our correspondent’s own 
showing he is in good and careful hands. Why should be change ? 





HYPODERMIC MEDICATION, 
To the Editors of THe Lancer. 

S1rs,—Can any of your readers inform me (1) which form of hypo- 
dermic syringe now in use they find most convenient? (2) whether: 
tabloids for the various solutions make the more reliable form for: 
administering bypodermic injections? and (3) whose tabloids are the 
best. I am, Sirs, yours truly, 

Feb. 3rd, 1897. REGULAR READER. 


Rocket.—1. The information under this head is too scanty. It is- 
essential to know how B came to be absent. When a medical man is 
engaged to attend a woman, he is entitled to his fee unless he fails in- 
his portion of the contract. 2. The prevailing idea of the profession 
is to the above effect. Our correspondent will perceive that an 
engagement to attend such cases is of itself a hindering and incon-- 
venient thing, apart from the actual attendance. 


THE STanparD Acczss ‘ EyE.” 

WE have received some diagrams from Messrs Mooney and Co. of 
Manchester illustrating inspection eyes for drains. They are made 
applicable to straight pipes, bends, junctions, or disconnecting: 
traps; the idea is to supersede the more expensive inspection chamber. 
The importance of some ready means of access to various points of 
house drains is universally recognised, and where the expense pro- 
hibits the use of the chamber these Standard Access ‘‘ Eyes” are 
preferable to the ordinary junction. They allow a rod to be passed’ 
either up or down the drain. They are very suitable for use in shorty 
branches or for such drains as are at no great depth below the surface: 
of the ground. 


A Medical Officer.—Our correspondent’s letter will receive attention. 
He will find his question concerning vaccination answered in our 
columns already. 

M.R.C.P.—No one can consider A. to have acted nicely, but his conduct 
could not be brought under the notice of the General Medical 
Council. 

F.R.S. Edin. (and others).—The reference should have been to the- 
North Eastern Daily Gazette. 

Mr. W. G. Thistle is thanked for his letter, which will be inserted. 

Justitia has omitted to give his name and address. 


CoMMUNICATIONS not noticed in our present issue will receive attention. 
in our next. 








METEOROLOGICAL READINGS. 
{Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE Lancet Office, Feb. 4th, 1897. 























Barometer] Direc- | Solar | Maxi- | 
Date. reduced to! tion a Wet | Radia | mum | Min. | Rain-| Remarks a+ 
* |Sea Level} of /|Bulb/Bulb.| in | Temp. /Temp) fall. 6.50 a.m. 
and 32°F. | Wind. Vacuo. Shade. | 
Jan. 29} 2996 |N.W.| 35 | 33 | 58 | 40 | 32 /0-C6| Overcast 
» 30] 2931 | SSW! 39 | 38 43 39 35 |0°05| Raining: 
« Ol] 29°23 |N.B.| 37 | 36 41 38 35 |017| Overcast 
Feb. 1} 29°32 | S.E.| 36 | 36 41 40 35 |0°46] Raining 
6 29°16 BE. 39 | 39 41 40 36 ost Raining, 
o» | 29°72 | 8.E.} 37 | 37 46 | 45 36 | 0°06 Foggy 
» 4) 29°81 |8.W.) 45 | 44 55 49 37 i Cloudy 














During the week marked copies of the following newspapers 


have been received:—East Anglian Weekly Times, Harrogate’ 
Advertiser, Batley Reporter, Times of India, Pioneer Mail, Dewsbury 
Reporter, South Africa, Wolverhampton Chronicle, Devon Gazette, 
Scotsman, Keighley News, Halifax Courier, Glasgow Evening News, 
Liverpool Courier, Norfolk Daily Standard, Manchester Guardian, 
Architect, Pullen’s Kent Argus, Northampton Mercury, Somerset 
County Herald, Tonbridge Telegraph, Builder, Sussex Daily News,, 
Hinckley Times, Kent Messenger, Beverley Guardian, Hereford 
Times, Yorkshire Post, Hornsca Gazette, Western Express, Bristol 
Mercury, Doncaster Gazctte, Brighouse Echo, Rochester Journal, 
Leeds Mercury, Leicester Post, Buckingham Express, Laily Chronicle, 
Newcastle Leader, Worcester Herald, Hampshire Telegraph, Bradford 
Observer, Birmingham Post, Hull Mail, Windsor Chronicle, Craven 
Herald, Portsmouth Times, Essex Telegraph, Leyton Independent, 
Brighton Gazette, Birmingham Daily Gazette, Local Government 
Chronicle, Sanitary Record, Mining Journal, Educational Times, 
Hertfordshire Mercury, Reading Mercury, City Press, Weekly Free 
Press and Aberdeen Herald, Bombay Gazette, Advertiser (Adelaide) 
Surrey Advertiser, Local Government Journal, Le Courrier de la 
Presse (Paris), Clifton Chronicle, Eastern Counties Times, Originat’ 
Llandudno Directory, Poole Herald, Newark Advertiser, Oswestry 
Advertiser, Walsall Advertiser, Lincoln Gazette, Liverpool Daily 
Post, Public Heath, Derbyshire Times, Richmond and Twickenham 
Times, Lincolnshire Echo, Isle of Man Times, &c., Kc. 
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Communications, Letters, &c., have been 


| 
. | 
received from— | 
A.—Dr. J. E. Allen, md be A. H. Jeremy, Jamaica; | 
Mr. W. T. Atwool, Torquay; Dr. W. E. Jameson, Rochdale; 
Messrs. Arnold and Sons, Lond.; Dr. Prosser James, Lond.; Messrs, 
A. R., Lond.; Mons. J. Astier, J. F. Jones and Co., Paris ; | 
Paris; Mr. D. E. Anklesana, Jenner Inst. for Calf Lymph, 
Maheekantha, India; After-Care | Battersea. 
Assoc. (The), Lond., Sec. of. K.—Mr.R.L. Knaggs, Leeds ; Messrs, 
G.—Mr. C. H. W. Bennett, Sand-| B. Keith and Uo., New Y ork, 
bach; Messrs. Barber and Co., U.S.A.; K. L., Lond. 
Derby; Bristol Electric Safety |L.—Mr. H. K. ‘Lewis, Lond.; Dr. 
Lamp Works, Lond.; Mr. C. F., J. A. Lowson, Forfar; Locum | 
Bryan, Leicester: Burton-on-| Tenens, Leicester; Messrs. Lee 
Trent Borough, Clerk of; Mr. and Nightingale, Liverpool; Mr. | 
G. P. Butcher, Plymouth; Dr. B. G. Lumsden, Wolverhampton ; 
J. B. Brierley, Old Trafford; Mr. | Mr. T. Laffan, Cashel, Ireland; 
C. Birchall, iverpool ; Dr. A. G. Mr. J. H. Lynn, Lond. 
Bateman, Lond.; Messrs. Bur- Mf —Mr. J. McCreery, Ivybridge; 
goyne, Burbidges, and Co.,Lond.; |" “Messrs. Macduff and Co., Lond.; | 
Miss A. W. Buckland, Lond.; Mr. Mr. E. Mogg, Bridgwater ; Dr. | 
W. G. Burcombe, Lincoln; Mrs. MacDonald, Dorchester ; Medical, | 
S. A. Bennett, Lond : Halifax; Messrs. J oore and | 
¢.—Dr. J. St. T. Clarke, Leicester; Son, Lond.; Dr. J. D. McCaw, | 
Mr. P. W. Crane, Loughborough ; Lond.: Die Miinchener Medi- 
Mr. P. A. Colmer, Yeovil; Dr. | cinische Wochenschrijt, Editor of ; 
A. J. Chalmers, Lond.; = M.| Mr. W. F. MacDonogh, Twicken- | 
Oharteris, Glasgow; Mr. H.| ham; Dr. R. Moir, St. Andrews, 
N.B; Middlesex County Times, 
Lond.; Medicus, Lond.; Dr. J.C. 
McLeod, Conception Bay, New- 
foundland; Dr. A. Mills, Brussels. 
|N.—Mr. W. G. Nash, Bedford; 
Newcastle-on-Tyne Clinical | 
Society, Hon. Sec. of. | 
0.—Dr. J. Oliver, Lond.; Mr. A. J. | 
Oldman, Liandudno; Messrs. 
+ peg and Boyd, Edin.; Occiput, | 


m.. i S. Phillips, Lond.; Mr. 
Pilkington, Blackburn; Mr. L. Ww. | 
Powell, Kingswood; Dr. J. B. 
Pettigrew, St. Andrews, N.B.; 
Plymouth Medical Society, Hon. | 
Sec. of ; Parish of St. Giles, Cam- | 
berwell, Clerk of. | 

R.—Dr. R. R. Rentoul, Liverpool ; 
Mr. S. H. Rowley, Swadlincote: | 
Royal Hants County Hosp., Win- | 
chester, Sec. of; Royal Institu- 
tion, Lond., Sec. of; Dr. F.W.F. 
Ross, Lond ; Royal’ Academy of | 
Medicine in Ireland, Dublin, 
General Sec. of; Messrs. R 
and Co., Bristol; Mr. A. W. M. 
Robson, Leeds. 

§.—Mr. Y. Saneoshi, Tokyo, Japan; 
Prof. C. S. Sherrington, Lond.; | 
Scot, Lond.; Messrs. Smith, 
Elder, and Oo., Lond.; Salop, | 
Lond.; Messrs. Sbarland ‘andCo.. 
Lond.: St. Mary’s Day Nursery 
and Hosp. for Sick Children, 
Plaistow, Sec. of ; Scotus Notting- 
ham; Messrs. Schenker and Co. | 
Budapest ; Sir James Sawyer, Bir- 
mingham; Dr. R. Hill Shaw, | 
Brighton; South Devon and | 
Bact Cornwall Hosp., Plymouth, 
House Steward of ; Sanitary Wood 
Wool Co., Lond.; Sister, Lond.; 
Mr. T.S. Sutton, Bishop's Castle; 
Sirmoor State, Nahan, India, 
Med, Officer of; Messrs. J. P. 
Segg and Co., Lond.; Dr. J. E. 
Squire, Lond.; Dr. T. E. Sandall, 
Alford; Dr. J. F. Smith, Lond.; 
Dr. D. Stanley, Birmingham ; 
Mr. H. A. Scriven, Lond.; Dr. 
G. M. Sydenham, Gibraltar ; Mr. | 


Cheatle, Lond.; Chelsea , 4 
for Women ; C. H., Lond.; Messrs. 
G. Curling, Wyman, and Co., 
Lond.; Messrs. W. Cooper, Ltd., 
iLond.; Messrs. Cassell and Co., | 
iLond.; Messrs. Callard and Co., 
Lond; Mr. E. Chilcott, Lond.; 
Mr. D. D. Cottrell, North Cohoc- 
ton, N.Y., U.S.4.; Cancer Hosp., 
Lond.; Mr. E. B. Chamberlain, | 
Minehead. } 

D.—Mr. H. Dunderdale, Blackpool ; | 
Dr. H. J. Davis, Lond.; Mr. H.R. 
Davies, Lond.; Messrs. Dulan | 
and Co., Lond.; Mr. S. R. Dew, 
Bangor; Die aligemcine Medi- 
cinische Central-Zeitung, Berlin, 
Editor of. 

&.—Mr. E. Edwards, Lond.; Messrs. 
Elliott, Son, and Boyton, Lond. 

&.—Mr. W. Falla, Jersey; Mr. R. 
Fletcher, Streatham-park; Mr. 
A. Frost, Lond.; Dr. I. Fisher, 
Bristol. 

G.—Professor Gairdner, Glasg.; 
Dr. J. Gilroy, Waterbeck, Eccie- 
fechan, N.B.; Mr. A. H. Gilford, 
Reading ; Dr. J. F. R. Gairdner, 
Glasg.; Mr. E. T. Goode, Don- 
-easter, Yorks; Capt. A. M. 
Gallet, Lond.; Mr. J. Gillingham, 
Chard; Messrs. Gordon and 
Gotch, Lond.; Mr. A. Gros, 
Lond.; Messrs. W. Garland-Smith 
and Drake, Lond. 

G.—Dr. W. Hatton, Edin.; Dr. | 
Hawkes, Naples ; Hospital Reform 
Assn., Cardiff, Hon. Sec. of; 
Mr. H. E. Hicks, Bradford; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. J. Halliwell, Winch- 
-combe ; Surg.-Capt. H. Herbert, 
Bombay; Miss E. A. Huntley, 
M.D., Simla,India; Dr.G.Heath, 
Birmingham ; Mr. G. E. Hender- 
son, Lond.; Mr. J. Heywood, 
Manchester. 

£.—Institute of Chemistry of Gt. 
Britain and Ireland, Lond., 
Registrar of ; Messrs. A. C. Irwin 
and Co., Lond.; Iowa State 

Society, Des 
Towa, U.S.A., Sec. of. 


Moines, | 


| w. —Mr. 


| J.—Mr. H 


H. Sell, Lond.; Stockport Intir- 
mary, Sec. of; Dr. J. G. S 
Chesterfield. 


T.—Dr. F. 8. Toogood, Lewisham ; | 
w.T. 
Ww. P.| 


Mons. J. Tétu, Lond.; Mr. 
Thistle, Lond.; Mr. 
Thornton, Canterbury. 

| V.—Mr. J. Vickers, Lond.; Victory 


Cycle Manufacturing Syndicate, | 


Lond., Managing Director of. 

J. Walser, Stenhouse- 
muir; Mr. W. Roger Williams, 
Preston; Mr. W. A. Welman, 
Rridlington Quay , HerrT. Weiss, 
Vienna; Mr. H. B. 


hea, 


Southampton; Mr. J. C. Wells, 
Lond.; Wigmore Nurses’ Inst., 
Lond., Supt. of; Dr. G. B. M. 
White, Lond.; Dr. J. R. Williams, 
Penmaenmawr; Mr. J.P. Waddy, 
Rosseau, Ontario, Canada: Dr. 
F. Wallace, Lond.; West- 
minster Hosp.,, Lond., Sec. of; 
Messrs. G. Waterston and Sons, 
a i Messrs. Wilcox and Co., 


Lon 
% yovorkshire College, 


Leeds, 
Registrar of. 


| Z.—Messrs. A. and J. Zimmerman, 


Wilkinson, | 


Birmingham. 


Letters, each with enclosure, are also 


acknowledged 


A.—Dr. J. Adam, West Malling; 
Antbrax, md.; Mr. T. 
Agnew, Manchester; Ashwood 
House, Kingswinford, Proprietor 
of; Aorta, Lond.; Dr. W. H. 
Allen, Derby ; Messrs. Allen and 
Hanburys, Lond.; Ajax, Lond.; 


Apollinaris Co . Lond.; A., Lond. | 


bardieri, 


Canlonia, Italy; 
B. 


Bramwell, Edin.; Mr. 
Bidwell, Lond.; Mr. 
Birmingham; Miss 

Barnet; Mr. P. A. Bradshaw- 


Isherwood. Ramsgate ; Blackburn | 


and East Lancs. Infirmary, Sec. 
ss Mr. C. Beavis, Twickenham ; 
a. P. Bate, Lond.; Mrs. 
| a] Eltham; ‘Dr. T. Buzzard, 
sane Mons. O. Berthier, Paris; 
Mr. H. 8. Ballachey, Chelford ; 
Mr. H. K. Birley. Chorley 
| C.—Mr. F. W. Clarke, anchesters 
Messrs. A. Cohen and Co., Lond.; 
Charles, Lond; Mr. D. J. Carroll, 
Clonmel: Mr. ‘A Corkey, Glen- 
anne; Mr. G. W 
Stafford; Mr. C. Cade, Lond. 
.—Mr. EB. "Du Cane, Lamberhurst ; 
‘Devonshire Hosp., Buxton, Sec. 
of; Messrs. Dixon and Linnell), 


| B.—Mr. A. Bird, Dudley ; 4 } 


from— 

Counties’ Sate, Carmarthen, 
Med. Supt. of. 

K.—Dr. Kingdon, Birmingham; 
Dr. E. Kingscote, Lond. 

L.—Dr. G. Lane, Douglas, I.0.M.; 
Mr. J. H. Lamb, Crediton: Mr. 
A. B. Lorg, East Grinstead; Sir 
H.D.Littlejohn,M.D.Edin.; Lux, 
Lond.; Mr. W. Latham, Ashton- 
in-Makerfield. 

M.—Mr.H.Marsh,Lond.; Mr.J.A.H. 

Feckenham; Medicus, 
Largs; M.R.C.S., London; Dr. 
H. J. May, Batcombe; Minne- 
sota State Board of Health, St. 
Paul, Minn., U.S.A., Sec. of; 
Maltine Manufacturing Co., 
Lond.; x. DD. Mitchell. 
Eltham; Mr. R. D. MacGregor, 
Glasg.; Manchester Unity of the 
Independent Order of Odd 
Fellows, Leeds, Sec. of; Dr. F. 
Mackenzie, Ashton- in-Maker- 
field; Mr. C. Miiller, Lond. 


|O.—Mrs. O’Meara, Dublin. 


Ccrser-Price, | 


Manchester; Durham, Newcastle- | 


on-Tyne; Mr. A. Doran, Lond. 


| 


E.— ae City Asylum, Digbys, | 


Clerk of 


Green; Forster 
Consumption, Belfast, Hon. 
Sec. of; Messrs. Fells and Son, 
Ramsgate; Dr. J. Findlay, Pen- 


pont. 

G.—Prof. A. di Giacomo, Napoli, 
Italy ; General Apothecaries’ Co., 
Lond.; Grosvenor, Lond.; r. 


; E. M., Lond.; Elderly, | 


Lond 
PM. A. G. Fleming, Partridge | 
Green Hosp. for | 


P.—Mr. F. Pearse, Bedfor, South 
Africa; Mr. J. Pillischer, Lond.; 
Mesars. Potter and Sacker, Lond.; 
Messrs. Parke, Davis, and Co. 
Lond.; Patent rax Co., Bir- 
mingham; Déaconess Palmer, 
Bournemouth ; Pen, Lond. 

R.—Mr - Rae, Northampton; 
Messrs. Robinson and _ Sons, 
Chesterfield; Mr. R. Roberts, 
pommetigns Mr. R. J. Ritchie, 
Belfast; Royal Albert Asylum, 
Lancaster, Principal of; Messrs. 
Reid and Donald, Perth; Radix, 
Lond.; Dr. Nathan Raw, Dundee. 


| §, —Mr. BR. Sim, Cheltenham ; Surg - 


W. F. Gardiner, Sydenham; Dr. | 
A. 8. G@ubb, Lond.; Mr. J. George, | 


—_ 3 Dr. A. 

iverpool. 

H.—Mr. T. F. Hale, Barrow Hill; 
Mr.C.W. Hemming, Abergwynfi; 
Hastings Hosp., Sec. of; H. 8. W., 
Ashton ; House-Surg , Lond ; 
Dr. G. Herschell, Lond.; High 
Shot House, Twickenham, Pro- 
prietor of; Dr. V. Harley, 
Lond.; ay C. Henley, Dart- 
mouth ; E. Hutchinson, 
Bridlington Hill, Lond ; H. R., 
Lond.; Messrs. Hill and Hoggan, 
Glasg Mr. R. Harrison, Lond. 

S. Jackson, Lond.; Mr. 

Blaenavon ; Z. 


D. J. | 
N., Lond.; Joint 


Lond.; 


Jones, 
J. L. 





S. Griinbaum, 


T —Mr. 


Capt. R. R. Sleman, Lond.; St. 

Andrew’s Hosp., Northampton, 

Sec. of; Mr. J. Schofield-Walton, 

Liverpool ; «Dr. W. Steele, St. 

Marychurch ; S. G., Pees: 

Spero, Lond.; Mr. F. A. Storr, 

Leeds; Mr. Saunders, Copford ; 

Scalpel, Lond.; Statim, Lond.; 

Messrs. Savory and Moore, Lond. 

J. Thin, Edin.; Tempus, 
Lond.; Town, Lond. 

| U.—United Operative Plumbers’ 
Assn. of Gt. Britain and Ireland, 
(Battersea Lodge), Sec. of; 
Urbanus, Lond. 

V.—M. Vinrace, Stocksbridge; 
Miss Vivian, Egham. 

W.—Mr. S. Wand, Leicester ; Won- 
ford House Hosp , Exeter, "Treas. 
of; W. R. G., Lond.; Dr. L. S. 
Forbes Winslow, Lond. 

Y.—York County Hosp., Sec. of. 

Z.—Z., Lond. 








SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year ... £112 6 
Six Months eco 016 3 
Three Months... ooo - O 8 @ 
@ost FREE TO THE CONTINENT, CoLonrzs, UNITED States, INDIA, 
CHINA, AND ALL PLaces ABROAD, 
One Year ... eco of 1468 


Six Months =... i. ll 4 
Three Months... -~ O8 8 
F ~~ (which may commence at any time) are payable in 
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neues and Post Office Orders (crossed ‘London and Westminster 
estminster Branch”) should be made ble to Mr. CHARLES 
oop, Manager, Taz Lanoxzr Office, 423, Strand, London. 
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Terms for Position Pages and Serial Insertions on application. 


Norice.—Advertisers are 


requested 
the Postal Regulations to receive at Post Offices letters address 


fictitious names or initials only. 


to observe that it is contrary to 


to 


An original and novel feature of “THE Lancer General Advertiser” is a special Index to Advertisements on pages 2 and 4, which nct only 


effords a ready means of findi 
Advertisements (to ensure 
Answers are now received at this Office, by special 


any notice, but is in itself an additional advertisement. 
nsertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
arrangement, to Advertisements appearing in THE LaNcET. 


The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 


ehould be forwarded. 


Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 


addressee. 





Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres Paris, 
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LINICAL experience has established 
C the fact that the active principles 
of the witch hazel can be extracted 

only by careful distillation from the fresh 
green twigs and leaves of the plant. That 
Hazeline is prepared with due regard to 
these essentials is proved by its great value 
| | as an anodyne, styptic and astringent, and 
(Hamamelis Virginica.) _| by opinions such as that of a leading 
therapeutic lecturer, who reported as fol- 
|_| lows in the British Medical Journal of 

A shrub indigenous to} | | 49th March, 1892:—“I have not found 
the Northern American | | either the tincture or the liquid extract, 
continent. The fresh | | | both of which are to be found among the 
leaves and bark, from | | | recent additions to the Pharmacopoeia, 
which Hazeline is pre- | | | nearly’so satisfactory.” 2 Hazeline is 
pared, possess power- | | | indicated internally in haemoptysis, hae- 
ful astringent, anodyne | | matemesis, in all passive haemorrhages, 
and styptic properties. | | | and in what is known as haemorrhagic 
diathesis. ww Externally it is used in 
cases of bleeding from cuts, wounds, etc. 
It is supplied in small and large bottles, 
at Js. 2d. and 3s. 6d. eachh oe om 


Burroughs, Wellcome § o., 
COMDCH and SYDNEY. 


Cable and Telegrdphic Address :—‘‘ BURCOME, LONDON.” 
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W. H. Bailey & Son’s 


VAGINAL 


DOUCHES & DOUCHE FITTING 


OF EYWYERY KIND. 
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A,— Bailey's Hydrostatic, best Japanned 2-pt. 4-pt. 
Steel Plate, with new Winder, which C.—Cheap Bronze Tin 3/- 4/- nett. 
reserves the tubing. 2 pt, 10/o; Ditto, Nickel-plated 4/6 5/6 , , 
P S F P ° ‘ P B.—Aseptic Glass, Japanned Frame. 


4-pt., 12/6. Usual Liscount. 
2-pt., 7/6; 4-pt., 8/6 nett. 
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Sua 
F.— Portable Indiarubber. 
4-pt., 9/- nett. 


E, -Nickel-plated, with 
Thermometer and 
Water Gauge 
2-pt., 10/9 nett. 

4-pt., 12/9 
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G.—Sy phon Douche with aa La - — — -~ 
Ho!dfast Suction End, : : 
For Doctor's Bag. 5/-. Budin’s and Hewitt’s Glass Intra-uterine Tubes, 1/9 each ; DP. —Enamelled Iron» 
nett With graduated Glass and Gum Elastic Vaginal and Rectal Tubes, 4/- per best quality. 4 ! 
glass jug, 6/9. doz. ; Taps, }/- each ; best Tubing (2 sizes), 4d. & 5d. per foot. 2-pt., 5/-; 4-pt., 6/ , nett. 





WwW. H. BAILEY & SON,38, OXFORD ST., LONDON, W. 
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